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U.S. Department of Housing and OMB No. 2577-0226
PH A PI anS Urban Devdl opment (exp 08/31/2009)
Standard 5-Year/Annual Office of Public and Indian Housing
Version

Thisinformation collection is authorized by Section 511 of the Quality Housing and Work Responsibility Act, which added a new section 5A to
the U.S. Housing Act of 1937 that introduced 5-year and annual PHA Plans. The full PHA plan provides aready source for interested parties to
locate basic PHA policies, rules, and requirements concerning the PHA’ s operations, programs, and services, and informs HUD, families served
by the PHA, and members of the public of the PHA’s mission and strategies for serving the needs of low-income and very low-income families.
This form allows eligible PHAs to make a streamlined annual Plan submission to HUD consistent with HUD' s efforts to provide regulatory relief
to certain PHAs. Public reporting burden for thisinformation collection is estimated to average 11.7 hours per response, including the time for
reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection
of information. HUD may not collect this information and respondents are not required to complete this form, unless it displays a currently valid
OMB Control Number.

Privacy Act Notice. The United States Department of Housing and Urban Development, Federal Housing Administration, is authorized to solicit
the information requested in this form by virtue of Title 12, U.S. Code, Section 1701 et seq., and regulations promulgated thereunder at Title 12,
Code of Federal Regulations. Information in PHA plansis publicly available.

5-Year Plan for Fiscal Years
2005 - 2009

Annual Plan for Fiscal Y ear
2008

NOTE: ThisPHA Plan template (HUD-50075-SA) isto be completed in accor dance with instructions
contained in previous Notices PIH 99-33 (HA), 99-51 (HA), 2000-22 (HA), 2000-36 (HA), 2000-43 (HA), 2001-
4 (HA), 2001-26 (HA), 2003-7 (HA), and any related notices HUD may subsequently issue. Full reporting for
each component listed in the streamlined Annual Plan submitted with the 5-year plan isrequired.

Page 2 of 103 form HUD-50075-SF (04/30/2003)



PHA Name: Marianna Housing Authority 5 Year Plan for Fiscal Years: 2005 - 2009 Annual Plan for FY 2008
HA Code: FL0O31

PHA Plan
Agency ldentification

PHA Name: Marianna Housing Authority PHA Number: FLO31

PHA Fiscal Year Beginning: 07/2008

PHA Programs Administered:
X Public Housing and Section 8 [|Section 8 Only [|Public Housing Only

Number of public housing units: Number of S8 units: Number of public housing units:
Number of S8 units:

[JPHA Consortia: (check box if submitting a joint PHA Plan and complete table)

Participating PHAs PHA Program(s) Included Programs Not in # of Units
Code in the Consortium the Consortium Each
Program

Participating PHA 1:

Participating PHA 2:

Participating PHA 3:

Public Accessto Information
Information regarding any activities outlined in this plan can be obtained by contacting: (select al that apply)

Main administrative office of the PHA
L] PHA development management offices
] PHA local offices

Display Locations For PHA Plans and Supporting Documents
The PHA Plans (including attachments) are available for public inspection at: (select all that apply)

Main administrative office of the PHA

PHA development management offices

PHA local offices

Main administrative office of the local government
Main administrative office of the County government
Main administrative office of the State government
Public library

PHA website

Other (list below)

PHA Plan Supporting Documents are available for inspection at: (select all that apply)
Main business office of the PHA

PHA development management offices

Other (list below)

OOOOO00OC

O]
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5-YEAR PLAN
PHA FiscAL YEARS 2005 - 2009
[24 CFR Part 903.5]

A. Mission

State the PHA’ s mission for serving the needs of low-income, very low income, and extremely low-income families
in the PHA’s jurisdiction. (select one of the choices below)

] The mission of the PHA is the same as that of the Department of Housing and Urban Development: To
promote adequate and affordable housing, economic opportunity and a suitable living environment free
from discrimination.

The PHA’s mission is: The mission of the Housing Authority of the City of Marianna, Floridaisto offer
safe and affordable housing options and opportunities for low income and disadvantage residents of
Jackson County.

B. Goals

The goals and objectives listed below are derived from HUD' s strategic Goals and Objectives and those emphasized
in recent legislation. PHAs may select any of these goals and objectives as their own, or identify other goals and/or
objectives. Whether selecting the HUD-suggested objectives or their own, PHAS ARE STRONGLY
ENCOURAGED TO IDENTIFY QUANTIFIABLE MEASURES OF SUCCESSIN REACHING THEIR
OBJECTIVES OVER THE COURSE OF THE 5 YEARS. (Quantifiable measures would include targets such
as: numbers of families served or PHAS scores achieved.) PHAs should identify these measuresin the spacesto the
right of or below the stated objectives.

HUD Strategic Goal: Increase the availability of decent, safe, and affordable housing.

PHA Goal: Expand the supply of assisted housing
Objectives:
Apply for additional rental vouchers:
Reduce public housing vacancies:
Leverage private or other public fundsto create additional housing opportunities:
Acquire or build units or devel opments
Other (list below)

H[NEES

PHA Goal: Improve the quality of assisted housing
Objectives:

Improve public housing management: by 10%

Improve voucher management: by 10 %

Increase customer satisfaction: by 20%

Concentrate on efforts to improve specific management functions: (list; e.g., public housing

finance; voucher unit inspections)

Renovate or modernize public housing units: 80

Demolish or dispose of obsolete public housing:

Provide replacement public housing:

Provide replacement vouchers:

Other: (list below)

[(XIXIX]

OO0

Page 4 of 103 form HUD-50075-SF (04/30/2003)



PHA Name: Marianna Housing Authority 5 Year Plan for Fiscal Years: 2005 - 2009 Annual Plan for FY 2008
HA Code: FL0O31

PHA Goal: Increase assisted housing choices
Objectives:
] Provide voucher mobility counseling:
Conduct outreach efforts to potential voucher landlords
Increase voucher payment standards
L] I mplement voucher homeownership program:
[l Implement public housing or other homeownership programs:
] Implement public housing site-based waiting lists:
[l Convert public housing to vouchers:
] Other: (list below)

HUD Strategic Goal: Improve community quality of life and economic vitality

PHA Goal: Provide an improved living environment

Objectives:

Implement measures to deconcentrate poverty by bringing higher income public housing
households into lower income devel opments: continuing
I mplement measures to promote income mixing in public housing by assuring access for lower
income familiesinto higher income developments:
Implement public housing security improvements. continuing
Designate developments or buildings for particular resident groups (elderly, persons with
disabilities)
Other: (list below)

O O O

HUD Strategic Goal: Promote self-sufficiency and asset development of families and individuals

PHA Goal: Promote self-sufficiency and asset development of assisted households
Objectives:
Increase the number and percentage of employed personsin assisted families: 10%
Provide or attract supportive services to improve assistance recipients’ employability:
[l Provide or attract supportive services to increase independence for the elderly or families with
disabilities.

[1  Other: (list below)

HUD Strategic Goal: Ensure Equal Opportunity in Housing for all Americans

PHA Goal: Ensure equal opportunity and affirmatively further fair housing

Objectives
Undertake affirmative measures to provide a suitable living environment for familiesliving in
assisted housing, regardless of race, color, religion national origin, sex, familial status, and
disability:
Undertake affirmative measures to ensure accessible housing to persons with all varieties of

disahilities regardless of unit size required:
] Other: (list below)

Other PHA Goals and Objectives: (list below)
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Annual PHA Plan

PHA Fiscal Year 2008
[24 CFR Part 903.7]

i. Annual Plan Type

Select which type of Annual Plan the PHA will submit.

X Standard Plan
Troubled Agency Plan

ii. Executive Summary of the Annual PHA Plan
[24 CFR Part 903.7 9]

Annual Plan for FY 2008

In accordance with the Section 511 of the (QHWRA) Quality Housing and Work Responsibility Act, the
Housing Authority of the City of Marianna, Florida has prepared this annual plan asfollows: After reviewing
the housing needs of the residents of Jackson County, the housing authority has established goals and policies

for the economic gain of it’ s residents to create an over all better community.

ili. Annual Plan Table of Contents
[24 CFR Part 903.7 9]

Provide atable of contents for the Annual Plan, including attachments, and a list of supporting documents

available for public inspection.
Table of Contents

Annual Plan

i. Executive Summary
ii. Tableof Contents
1. Housing Needs
2. Financia Resources
3. Palicieson Eligibility, Selection and Admissions
4. Rent Determination Policies
5. Operations and Management Policies
6. Grievance Procedures
7. Capital Improvement Needs
8. Demolition and Disposition
9. Designation of Housing
10. Conversions of Public Housing
11. Homeownership
12. Community Service Programs
13. Crime and Safety
14. Pets (Inactive for January 1 PHAS)
15. Civil Rights Certifications (included with PHA Plan Certifications)
16. Audit
17. Asset Management
18. Other Information

Attachments

Page #

6

10
14
14
21
24

26

27
28
29
30
31
32
34

35
36
36
37

Indicate which attachments are provided by selecting all that apply. Provide the attachment’s name (A, B, etc.) in
the space to the left of the name of the attachment. Note: If the attachment is provided as a SEPARATE file
submission from the PHA Plansfile, provide the file name in parentheses in the space to the right of thetitle.
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Required Attachments:

RIXXIXIXIXIX [ X[]

Admissions Policy for Deconcentration

FY 2008 Capital Fund Program Annual Statement Page 38
Most recent board-approved operating budget

List of Resident Advisory Board Members

List of Resident Board Member Only one, Angela M cGriff
Community Service Description of Implementation Page 104
Information on Pet Policy Page 60

FY 2007 Capital Fund Program Annual Statement Page 41
FY 2006 Capital Fund Program Annual Statement Page 44
FY 2005 Capital Fund Program Annual Statement Page 53
FY 2004 Capital Fund Program Annual Statement Page 56

Optional Attachments:

] PHA Management Organizational Chart

FY 2008 Capital Fund Program 5 Year Action Plan Page 47
Included in PHA Plan text)

[] Other (List below, providing each attachment name)

Supporting Documents Available for Review

Annual Plan for FY 2008

I ndicate which documents are available for public review by placing a mark in the “ Applicable & oDisplay”
column in the appropriate rows. All listed documents must be on display if applicable to the program activities
conducted by the PHA.

List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component

On Display
X PHA Plan Certifications of Compliance with the PHA Plans | 5 Year and Annua Plans

and Related Regulations

X

State/L.ocal Government Certification of Consistency with
the Consolidated Plan

5 Year and Annua Plans

Fair Housing Documentation: Records reflecting that the
PHA has examined its programs or proposed programs,
identified any impedimentsto fair housing choice in those
programs, addressed or is addressing those impedimentsin a
reasonable fashion in view of the resources available, and
worked or is working with local jurisdictions to implement
any of the jurisdictions’ initiativesto affirmatively further
fair housing that require the PHA’s involvement.

5 Year and Annua Plans

N/A

Plan for the jurisdiction/s in which Consolidated the PHA is
located (which includes the Analysis of Impedimentsto Fair
Housing Choice (Al) and any additional backup data to
support statement of housing needs in the jurisdiction

Annual Plan:
Housing Needs

Most recent board-approved operating budget for the public
housing program

Annual Plan:
Financial Resources;
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5 Year Plan for Fiscal Years. 2005 - 2009

Annual Plan for FY 2008

List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component

On Display
X Public Housing Admissions and (Continued) Occupancy Annual Plan: Eligibility,

Policy (A& O), which includes the Tenant Selection and
Assignment Plan [TSAP]

Selection, and Admissions
Policies

X Section 8 Administrative Plan Annual Plan: Eligibility,
Selection, and Admissions
Policies
N/A Public Housing Deconcentration and Income Mixing Annual Plan: Eligibility,
Documentation: Selection, and Admissions
1. PHA board certifications of compliance with Policies
deconcentration requirements (section 16(a) of the US
Housing Act of 1937, asimplemented in the 2/18/99
Quality Housing and Work Responsibility Act Initial
Guidance; Notice and any further HUD guidance) and
2. Documentation of the required deconcentration and
income mixing analysis
X Public housing rent determination policies, including the Annual Plan: Rent
methodology for setting public housing flat rent Determination
X check hereif included in the public housing A & O Policy
X Schedule of flat rents offered at each public housing Annual Plan: Rent
development Determination
X check hereif included in the public housing A & O Policy
X Section 8 rent determination (payment standard) policies Annual Plan; Rent
. . . - . Determination
X check hereif included in Section 8 Administrative Plan
X Public housing management and maintenance policy Annual Plan: Operations
documents, including policies for the prevention or and Maintenance
eradication of pest infestation (including cockroach
infestation)
X Public housing grievance procedures Annual Plan: Grievance
X check hereif included in the public housing A & O Policy | Procedures
X Section 8 informal review and hearing procedures Annual Plan: Grievance
X check hereif included in Section 8 Administrative Plan Procedures
X The HUD-approved Capital Fund/Comprehensive Grant Annual Plan: Capital Needs
Program Annual Statement (HUD 52837) for the active grant
year.
N/A Most recent CIAP Budget/Progress Report (HUD 52825) for | Annual Plan: Capital Needs
any active CIAP grant
N/A Most recent, approved 5 Y ear Action Plan for the Capital Annual Plan: Capital Needs
Fund/Comprehensive Grant Program, if not included as an
attachment (provided at PHA option)
N/A Approved HOPE V1 applications or, if more recent, Annual Plan: Capital Needs
approved or submitted HOPE VI Revitalization Plans or any
other approved proposal for development of public housing
N/A Approved or submitted applications for demolition and/or Annual Plan: Demoalition
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PHA Name: Marianna Housing Authority
HA Code: FL0O31

5 Year Plan for Fiscal Years. 2005 - 2009

Annual Plan for FY 2008

List of Supporting Documents Available for Review

Applicable Supporting Document Applicable Plan
& Component
On Display
disposition of public housing and Disposition

N/A Approved or submitted applications for designation of public | Annual Plan: Designation of
housing (Designated Housing Plans) Public Housing
N/A Approved or submitted assessments of reasonable Annual Plan: Conversion of
revitalization of public housing and approved or submitted Public Housing
conversion plans prepared pursuant to section 202 of the
1996 HUD Appropriations Act
N/A Approved or submitted public housing homeownership Annual Plan:
programs/plans Homeownership
N/A Policies governing any Section 8 Homeownership program | Annual Plan:
[] check here if included in the Section 8 Adminisrative | HOMeoWnership
Plan
N/A Any cooperative agreement between the PHA and the TANF | Annua Plan: Community
agency Service & Self-Sufficiency
N/A FSS Action Plan/s for public housing and/or Section 8 Annua Plan: Community
Service & Self-Sufficiency
Most recent self-sufficiency (ED/SS, TOP or ROSS or other | Annual Plan: Community
N/A resident services grant) grant program reports Service & Self-Sufficiency
The most recent Public Housing Drug Elimination Program | Annual Plan: Safety and
N/A (PHEDEP) semi-annual performance report for any open Crime Prevention
grant and most recently submitted PHDEP application
(PHDEP Plan)
The most recent fiscal year audit of the PHA conducted Annual Plan: Annual Audit
under section 5(h)(2) of the U.S. Housing Act of 1937 (42 U.
S.C. 1437c(h)), the results of that audit and the PHA’s
response to any findings.
X
N/A Troubled PHAs: MOA/Recovery Plan Troubled PHAS
Other supporting documents (optional) (specify as needed)
N/A (list individually; use as many lines as necessary)
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1. Statement of Housing Need
[24 CFR Part 903.7 9 (a)]

A. Housing Needs of Familiesin the Jurisdiction’s Served by the PHA

Based upon the information contained in the Consolidated Plan/s applicable to the jurisdiction, and/or other data
available to the PHA, provide a statement of the housing needsin the jurisdiction by completing the following table.
In the “Overal” column, provide the estimated number of renter families that have housing needs. For the
remaining characteristics, rate the impact of that factor on the housing needs for each family type, from 1 to 5, with
1 being “no impact” and 5 being “severe impact.” Use N/A to indicate that no information is available upon which
the PHA can make this assessment.

Housing Needs of Familiesin the Jurisdiction
by Family Type
Family Type Overall Afford- Supply Quiality Access- Local
ability ability Size tin
Income <= 30% of 13,784 5 5 5 5 5 3
AMI
Income >30% but 2,168 4 5 5 5 5 3
<=50% of AMI
Income >50% but 1,663 3 5 5 5 5 3
<80% of AMI
Elderly 4,971 5 3 2 1 1 1
Families with 2,782 3 3 2 1 1 1
Disabilities
Race/Ethnicity W 34,748 1 1 1 1 1 1
Race/Ethnicity B 13,456 1 1 1 1 1 1
Race/Ethnicity H 1,725 1 1 1 1 1 1
Race/Ethnicity Other | 34,317 1 1 1 1 1 1

What sources of information did the PHA use to conduct this analysis? (Check all that apply; all materials must be
made available for public inspection.)

Consolidated Plan of the Jurisdiction/s
Indicate year: Florida Housing Data Clearinghouse 2005
U.S. Census data: the Comprehensive Housing Affordability Strategy (“CHAS’) dataset
American Housing Survey data
Indicate year:
Other housing market study
Indicate year:
Other sources: U.S. Census Bureau, Jackson County FL 2006

NN I I [ e
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B. Housing Needs of Families on the Public Housing and Section 8 Tenant- Based Assistance Waiting Lists

State the housing needs of the families on the PHA’s waiting list/s. Complete one table for each type of PHA-
wide waiting list administered by the PHA. PHAs may provide separate tables for site-based or sub-jurisdictional
public housing waiting lists at their option.

Housing Needs of Families on the Waiting List
Waiting list type: (select one)
[] Section 8 tenant-based assistance
Public Housing
X Combined Section 8 and Public Housing
[l Public Housing Site-Based or sub-jurisdictional waiting list (optional) If used, identify which
development/sub jurisdiction:
# of families % of total families Annual Turnover
Waiting list total 147
Extremely low income 35 23%
<=30% AMI
Very low income 100 68%
(>30% but <=50%
AMI)
Low income 10 6%
(>50% but <80% AMI)
Families with children 98 66%
Elderly families 3 2%
Families with 0 0
Disabilities
Race/ethnicity B 79 54%
Race/ethnicity W 68 46%
Race/ethnicity
Race/ethnicity
Characteristics by
Bedroom Size (Public
Housing Only)
1BR 11 48%
BR2 4 17%
3BR 5 21%
4BR 3 14%
5BR
5+ BR
I's the waiting list closed (select one)?[X| No [] Yes
If yes:
How long has it been closed (# of months)?

Does the PHA expect to reopen thelist inthe PHA Planyear?[ ] No [] Yes

Does the PHA permit specific categories of families onto the waiting list, even if generally closed?

[ ] No [] Yes
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C. Strategy for Addressing Needs

Provide a brief description of the PHA's strategy for addressing the housing needs of families in the jurisdiction and
onthewaiting list IN THE UPCOMING YEAR, and the Agency’s reasons for choosing this strategy.

(1) Strategies
Need: Shortage of affordable housing for all eligible populations

Strategy One. M aximize the number of affordable unitsavailable to the PHA within its current resour ces by:
Select al that apply

Employ effective maintenance and management policies to minimize the number of public housing units
off-line

Reduce turnover time for vacated public housing units

Reduce time to renovate public housing units

L] Seek replacement of public housing unitslost to the inventory through mixed finance devel opment

] Seek replacement of public housing units lost to the inventory through section 8 replacement housing

resources
Maintain or increase section 8 lease-up rates by establishing payment standards that will enable familiesto
rent throughout the jurisdiction

Undertake measures to ensure access to affordable housing among families assisted by the PHA, regardless
of unit size required

Maintain or increase section 8 lease-up rates by marketing the program to owners, particularly those
outside of areas of minority and poverty concentration

Maintain or increase section 8 lease-up rates by effectively screening Section 8 applicants to increase
owner acceptance of program

Participate in the Consolidated Plan development process to ensure coordination with broader community
strategies

Other (list below)

00X 0O XX X

Strategy Two. Increasethe number of affordable housing unitsby:
Select al that apply

] Apply for additional section 8 units should they become available

] Leverage affordable housing resources in the community through the creation of mixed - finance
housing
] Pursue housing resources other than public housing or Section 8 tenant-based ~ assistance.

] Other: (list below)
Need: Specific Family Types. Familiesat or below 30% of median

Strategy One: Target available assistance to families at or below 30 % of AMI
Select al that apply

Exceed HUD federal targeting requirements for families at or below 30% of AMI in public housing
Exceed HUD federal targeting requirements for families at or below 30% of AMI in tenant-based section 8
assistance

Employ admissions preferences aimed at families with economic hardships

Adopt rent policies to support and encourage work

Other: (list below)

I

=]

Need: Specific Family Types. Familiesat or below 50% of median
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Strategy One: Target available assistance to families at or below 50% of AMI
Select al that apply

[l Employ admissions preferences aimed at families who are working
Adopt rent policies to support and encourage work
L] Other: (list below)

Need: Specific Family Types: Familieswith Disabilities

Strategy One: Target available assistance to Families with Disabilities:
Select al that apply

] Seek designation of public housing for families with disabilities

Carry out the modifications needed in public housing based on the section 504

Needs Assessment for Public Housing

Apply for specia-purpose vouchers targeted to families with disabilities, should they become available
Affirmatively market to local non-profit agencies that assist families with disabilities

Other: (list below)

I

Need: Specific Family Types. Racesor ethnicitieswith disproportionate housing needs

Strategy One: Increase awar eness of PHA resour ces among families of races and ethnicitieswith
disproportionate needs:
Select if applicable

[l Affirmatively market to races/ethnicities shown to have disproportionate housing needs
] Other: (list below)

Strategy Two: Conduct activitiesto affirmatively further fair housing
Select al that apply

] Counsel section 8 tenants as to location of units outside of areas of poverty or minority concentration and
assist them to locate those units
Market the section 8 program to owners outside of areas of poverty /minority concentrations

Other: (list below)
Other Housing Needs & Strategies. (list needs and strategies below)

(2) Reasonsfor Selecting Strategies

Of the factors listed below, select all that influenced the PHA's selection of the strategies it will pursue:

Funding constraints

Limited availability of sitesfor assisted housing

Staffing constraint

Extent to which particular housing needs are met by other organizationsin the community
Evidene of housing needs as demonstrated in the Consolid ated Plan and other information
available to the PHA

Influence of the housing market on PHA programs

Community priorities regarding housing assi stance

Results of consultation with local or state government

Results of consultation with residents and the Resident Advisory Board

Results of consultation with advocacy groups

Other: (list below)

XXX

(5 o
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2. Statement of Financial Resour ces
[24 CFR Part 903.7 9 (b)]

List the financial resources that are anticipated to be available to the PHA for the support of Federal public housing
and tenant-based Section 8 assistance programs administered by the PHA during the Plan year. Note: thetable
assumes that Federal public housing or tenant based Section 8 assistance grant funds are expended on eligible
purposes; therefore, uses of these funds need not be stated. For other funds, indicate the use for those funds as one
of the following categories: public housing operations, public housing capital improvements, public housing
safety/security, public housing supportive services, Section 8 tenant-based assistance, Section 8 supportive services
or other

Financial Resour ces:
Planned Sour ces and Uses

Sour ces Planned $ Planned Uses
1. Federal Grants (FY 2008 grants)
a) Public Housing Operating Fund 258,039
b) Public Housing Capital Fund 119,937
c¢) HOPE VI Revitalization N/A
d) HOPE VI Demolition N/A
€) Annua Contributions for Section 8
Tenant-Based Assistance 369,792

f)  Public Housing Drug Elimination
Program (including any Technical

Assistance funds) N/A
g) Resident Opportunity and Self-
Sufficiency Grants N/A
h) Community Development Block Grant
N/A
i) HOME N/A
Other Federal Grants (list below)
2. Prior Year Federal Grants (unaobligated
funds only) (list below)
501-07 117,099
501-08 119,937
3.Public Housing Dwelling Rental Income
Mic. Income-Tenant Charges 8,500

3. PHA Policies Governing Eligibility, Selection, and Admissions
[24 CFR Part 903.12 (b), 903.7 (b)]

A. Public Housing
Exemptions: PHA'’sthat do not administer public housing are not required to compl ete subcomponent 3A
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(1) Elidibility
a. When does the PHA verify eligibility for admission to public housing? (Select all that apply)

X When families are within a certain number of being offered a unit: 3

X When families are within a certain time of being offered a unit: days

[l Other: (describe)

b. Which non-income (screening) factors does the PHA use to establish eligibility for admission to public housing
(select al that apply)?

Criminal or Drug-related activity
Rental history

Housekeeping

Other (describe)

|:|><><><

c. X[] Yes[] No: Doesthe PHA request criminal records from local law enforcement agencies for screening
purposes?

d.[] Yes No: Doesthe PHA request criminal records from State law enforcement agencies for screening
purposes?

e.[] YesX No: Doesthe PHA access FBI criminal records from the FBI for screening purposes? (either directly
or through an NCI C-authorized source)

(2)Waiting List Organization

a. Which methods does the PHA plan to use to organize its public housing waiting list (select all that apply)

Community-wide list

Sub-jurisdictional lists
] Site-based waiting lists
] Other (describe)

b. Where may interested persons apply for admission to public housing?

PHA main administrative office
L] PHA development site management office
] Other (list below)

c. If the PHA plans to operate one or more site-based waiting lists in the coming year, answer each of the following
questions; if not, skip to subsection (3) Assignment

1. How many site-based waiting lists will the PHA operate in the coming year?
2.[] Yes[] No: Areany or all of the PHA’s site-based waiting lists new for the upcoming year (that is, they
are not part of a previously-HUD-approved site based waiting list plan)?

If yes, how many lists?

3. Yes[] No: May families be on more than one list simultaneously
If yes, how many lists?

4. Where can interested persons obtain more information about and sign up to be on the site-based waiting lists
(select al that apply)?

Page 15 of 103 form HUD-50075-SF (04/30/2003)



PHA Name: Marianna Housing Authority 5 Year Plan for Fiscal Years: 2005 - 2009 Annual Plan for FY 2008
HA Code: FL0O31

PHA main administrative office

All PHA development management offices

Management offices at developments with site-based waiting lists
At the development to which they would like to apply

Other (list below)

I

(3) Assignment

a. How many vacant unit choices are applicants ordinarily given before they fal to the bottom of or are removed
from the waiting list? (select one)

] One

Two

[] Three or More

b.X| Yes[_] No: Isthis policy consistent across all waiting list types?

c. If answer to bisno, list variations for any other than the primary public housing waiting list’s for the PHA:

(4) Admissions Preferences

a. Income targeting:

] Ym No: Does the PHA plan to exceed the federal targeting requirements by targeting more than 40% of all
new admissions to public housing to families at or below 30% of median areaincome?
b. Transfer policies:

In what circumstances will transfers take precedence over new admissions? (list below)

Emergencies

Over housed

Under housed

Medical justification

Administrative reasons determined by the PHA (e.g., to permit modernization work)

L] Resident choice: (state circumstances below)
] Other: (list below)
c. Preferences

1. Yes No: Has the PHA established preferences for admission to public housing (other than date and time of
application)? (If “no” is selected, skip to subsection (5) Occupancy)

2. Which of the following admission preferences does the PHA plan to employ in the coming year? (select all that
apply from either former Federal preferences or other preferences)

Former Federal preferences:

X

Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)

Victims of domestic violence

Substandard housing

Homelessness

High rent burden (rent is > 50 percent of income)

[k
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Other preferences:. (select below)

Working families and those unable to work because of age or disability

Veterans and veterans' families

Residents who live and/or work in the jurisdiction

Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goal's (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previously enrolled in educational, training, or upward mobility programs
Victims of reprisals or hate crimes

Other preference(s) (list below

I

3. If the PHA will employ admissions preferences, please prioritize by placing a“1” in the space that represents your
first priority, a“2” in the box representing your second priority, and so on. If you give equal weight to one or more
of these choices (either through an absolute hierarchy or through a point system), place the same number next to
each. That means you can use “1" more than once, “2” more than once, etc.

Date and Time

Former Federal preferences:
Involuntary Displacement (Disaster, Government Action, Action of Housing
Owner, Inaccessibility, Property Disposition)
Victims of domestic violence
Substandard housing
Homelessness
High rent burden

Other preferences (select all that apply)

Working families and those unable to work because of age or disability

Veterans and veterans' families

Residents who live and/or work in the jurisdiction

Those enrolled currently in educational, training, or upward mobility programs
Households that contribute to meeting income goals (broad range of incomes)
Households that contribute to meeting income requirements (targeting)

Those previously enrolled in educational, training, or upward mobility programs
Victims of reprisals or hate crimes

Other preference(s) (list below)

G I O [

. Relationship of preferences to income targeting requirements:

The PHA applies preferences within income tiers
Not applicable: the pool of applicant families ensures that the PHA will meet income targeting
requirements

L0

(5) Occupancy

a. What reference materials can applicants and residents use to obtain information about the rules of occupancy of
public housing (select all that apply)

The PHA-resident |ease
The PHA’s Admissions and (Continued) Occupancy policy
PHA briefing seminars or written materials

Other source (list)
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b. How often must residents notify the PHA of changesin family composition? (select all that apply)

At an annual reexamination and lease renewal
Any time family composition changes

At family request for revision
] Other (list)
(6) Deconcentration and Income Mixing

all Yes No: Didthe PHA's analysis of its family (genera occupancy) developmentsto determine
concentrations of poverty indicate the need for measures to promote deconcentration of
poverty or income mixing?
b.[] Yes No: Did the PHA adopt any changes to its admissions policies based on the results of the required
analysis of the need to promote deconcentration of poverty or to assure income mixing?

c. If the answer to b was yes, what changes were adopted? (select all that apply)

[l Adoption of site-based waiting lists
If selected, list targeted devel opments below:

[l Employing waiting list “skipping” to achieve deconcentration of poverty or income mixing goals at
targeted developments
If selected, list targeted devel opments below:

] Employing new admission preferences at targeted developments

If selected, list targeted devel opments below:
] Other (list policies and developments targeted below)

d.[] YesX No: Did the PHA adopt any changes to other policies based on the results of the required analysis of
the need for deconcentration of poverty and income mixing?

e. If the answer to d was yes, how would you describe these changes? (select all that apply)

Additional affirmative marketing

Actions to improve the marketability of certain developments

Adoption or adjustment of ceiling rents for certain developments

Adoption of rent incentives to encourage deconcentration of poverty and income-mixing
Other (list below)

I

f. Based on the results of the required analysis, in which developments will the PHA make special efforts to attract
or retain higher-income families? (select all that apply)

X Not applicable: results of analysis did not indicate a need for such efforts
[l List (any applicable) developments below:

0. Based on the results of the required analysis, in which developments will the PHA make special efforts to assure
access for lower-income families? (select al that apply)

X Not applicable: results of analysis did not indicate a need for such efforts

] List (any applicable) devel opments below:

B. Section 8
Exemptions: PHASs that do not administer section 8 are not required to complete sub component 3B.

Unless otherwise specified, all questionsin this section apply only to the tenant-based section 8 assistance
program (vouchers, and until completely merged into the voucher program, certificates).

(1) Eligibility
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a. What isthe extent of screening conducted by the PHA? (select all that apply)

X Criminal or drug-related activity only to the extent required by law or regulation
[l Criminal and drug-related activity, more extensively than required by law or regulation
] More general screening than criminal and drug-related activity (list factors below)

Other Screening is up to landlord.
b. [ Yes No: Does the PHA request criminal records from local law enforcement agencies for screening
purposes?

[X]

c. Yes No: Doesthe PHA request criminal records from State law enforcement agencies for screening
purposes?

d.[] YesX No: Doesthe PHA access FBI criminal records from the FBI for screening purposes? (either directly
or through an NCI C-authorized source)

e. Indicate what kinds of information you share with prospective landlords? (select all that apply)

] Criminal or drug-related activity
Other All tenant records are available per Landlord’ s request.

(2) Waiting List Organization

a. With which of the following program waiting lists is the section 8 tenant-based assistance waiting list merged?
(select al that apply)

None

Federal public housing

Federal moderate rehabilitation

Federal project-based certificate program
Other federa or local program (list below)

OO0

b. Where may interested persons apply for admission to section 8 tenant-based assistance? (select all that apply)

PHA main administrative office
L] Other (list below)

(3) Search Time
a [X| Yes[[] No: Doesthe PHA give extensions on standard 60-day period to search for a unit?
If yes, state circumstances below: Hardships beyond tenant’s control.

(4) Admissions Preferences

a. Income targeting

X Yes No: Doesthe PHA plan to exceed the federal targeting requirements by targeting more than 75% of all new
admissions to the section 8 program to families at or below 30% of median areaincome?

b. Preferences
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1. X Yes No: Hasthe PHA established preferences for admission to section 8 tenant-based assistance? (other than
date and time of application) (if no, skip to subcomponent (5) Special purpose section 8
assi stance programs

2. Which of the following admission preferences does the PHA plan to employ in the coming year? (select all that
apply from either former Federal preferences or other preferences)

Former Federal preferences

X]

Involuntary Displacement (Disaster, Government Action, Action of Housing Owner, Inaccessibility,
Property Disposition)

Victims of domestic violence

[] Substandard housing

] Homel essness

] High rent burden (rent is > 50 percent of income)

Other preferences (select all that apply)

] Working families and those unable to work because of age or disability

] Veterans and veterans' families

] Residents who live and/or work in your jurisdiction

] Those enrolled currently in educational, training, or upward mobility programs
[l Households that contribute to meeting income goals (broad range of incomes)
] Households that contribute to meeting income requirements (targeting)

[l Those previously enrolled in educational, training, or upward mobility programs
] Victims of reprisals or hate crimes

] Other preference(s) (list below)

3. If the PHA will employ admissions preferences, please prioritize by placing a“1” in the space that represents
second priority, and so on. If you give equal weight to one or more of these choices (either through an absolute
hierarchy or through a point system), place the same number next to each. That means you can use “1” more than
once, “2" more than once, etc.

Date and Time

Former Federal preferences

Q) Involuntary Displacement (Disaster, Government Action, Action of Housing Owner, Inaccessibility,
Property Disposition)
QD Victims of domestic violence
Substandard housing
Homelessness

High rent burden

Other preferences N/A

[l Working families and those unable to work because of age or disability

] Veterans and veterans families

[l Residents who live and/or work in your jurisdiction

[l Those enrolled currently in educational, training, or upward mobility programs
[l Households that contribute to meeting income goals (broad range of incomes)
] Households that contribute to meeting income requirements (targeting)

] Those previously enrolled in educational, training, or upward mobility programs
] Victims of reprisals or hate crimes
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] Other preference(s) (list below)
4. Among applicants on the waiting list with equal preference status, how are applicants selected? (select one)

Date and time of application
L] Drawing (lottery) or other random choice technique

5. If the PHA plans to employ preferences for “residents who live and/or work in the jurisdiction” (select one)

] This preference has previously been reviewed and approved by HUD
[l The PHA requests approval for this preference through this PHA Plan

6. Relationship of preferences to income targeting requirements: (select one)
] The PHA applies preferences within income tiers

[l Not applicable: the pool of applicant families ensures that the PHA will meet income targeting
requirements

5) Special Purpose Section 8 Assistance Programs

a. In which documents or other reference materials are the policies governing eligibility, selection, and admissions to
any special-purpose section 8 program administered by the PHA contained? (select al that apply)

The Section 8 Administrative Plan
Briefing sessions and written materials
L] Other (list below)

b. How does the PHA announce the availability of any special-purpose section 8 programs to the public?

] Through published notices
] Other (list below)

4. PHA Rent Deter mination Policies
[24 CFR Part 903.7 9 (d)]

A. Public Housing
Exemptions: PHASsthat do not administer public housing are not required to complete sub-component 4A.

(1) Income Based Rent Palicies

Describe the PHA' sincome based rent setting policies for public housing using, including discretionary (that is, not
required by statute or regulation) income disregards and exclusions, in the appropriate spaces below.

a. Use of discretionary policies: (select one)

X The PHA will not employ any discretionary rent-setting policies for income based rent in public housing.
Income-based rents are set at the higher of 30% of adjusted monthly income, 10% of unadjusted monthly
income, the welfare rent, or minimum rent (less HUD mandatory deductions and exclusions). (If selected,
skip to sub-component (2)
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___Or___

The PHA employs discretionary policies for determining income based rent (If selected, continue to
guestion b.)

b. Minimum Rent

1. What amount best reflects the PHA’s minimum rent? (select one)

L] $0
] $1-$25
$26-$50

2.1 Y% No: Has the PHA adopted any discretionary minimum rent hardship exemption policies?
3. If yesto question 2, list these palicies below:
c. Rents set at less than 30% than adjusted income

1. Yes No: Doesthe PHA plan to charge rents at afixed amount or percentage less than 30% of adjusted
income?

2. If yesto above, list the amounts or percentages charged and the circumstances under which these will be used
below:

d. Which of the discretionary (optional) deductions and/or exclusions policies does the PHA plan to employ (select
all that apply)

For the earned income of a previously unemployed household member
For increases in earned income
Fixed amount (other than general rent-setting policy)
If yes, state amount/s and circumstances below:
Fixed percentage (other than general rent-setting policy)
If yes, state percentage/s and circumstances below:
For household heads
For other family members
For transportation expenses
For the non-reimbursed medical expenses of non-disabled or non-elderly families
Other (describe below)

Doodod O Ood

e. Ceiling rents
1. Do you have ceiling rents? (rents set at alevel lower than 30% of adjusted income) (select one)

] Yesfor al developments
] Y es but only for some developments

No

2. For which kinds of developments are ceiling rentsin place? (select al that apply)

For all developments

For all general occupancy developments (not elderly or disabled or elderly only)
For specified general occupancy developments

For certain parts of developments; e.g., the high-rise portion

For certain size units; e.g., larger bedroom sizes

Other (list below)

I [
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3. Select the space or spaces that best describe how you arrive at ceiling rents (select all that apply)

Market comparability study

Fair market rents (FMR)

95" percentile rents

75 percent of operating costs

100 percent of operating costs for general occupancy (family) developments
Operating costs plus debt service

The“rental value” of the unit

Other (list below)

0

f. Rent re-determinations:

1. Between income reexaminations, how often must tenants report changesinincome  or family composition to
the PHA such that the changes result in an adjustment to rent? (select all that apply)

Never

At family option

Any time the family experiences an income increase

Any time afamily experiences an income increase above a threshold amount or percentage: (if selected,
specify threshold)

Other (list below)

O (X000

g Yes No: Doesthe PHA plan to implement individual savings accounts for residents (ISAs) as an
alternative to the required 12 month disallowance of earned income and phasing in of
rent increases in the next year?

(2) Flat Rents

1. In setting the market-based flat rents, what sources of information did the PHA use to establish comparability?
(select all that apply.)

[l The section 8 rent reasonableness study of comparable housing
] Survey of rentslisted in local newspaper
Survey of similar unassisted units in the neighborhood

Other (list/describe below)
B. Section 8 Tenant-Based Assistance
Exemptions: PHASsthat do not administer Section 8 tenant-based assistance are not required to compl ete sub-
component 4B. Unless other wise specified, all questionsin this section apply only to the tenant-based section 8

assistance program (vouchers, and until completely merged into the voucher program, certificates).

(1) Payment Standards

Describe the voucher payment standards and palicies.
a. What isthe PHA’s payment standard? (select the category that best describes your standard)

At or above 90% but below100% of FMR

100% of FMR

Above 100% but at or below 110% of FMR

Above 110% of FMR (if HUD approved; describe circumstances below) |If the payment  standard is
lower than FM R, why has the PHA selected this standard? (select al that apply)

FMRs are adequate to ensure success among assisted familiesin the PHA’s segment of the FMR area

O O
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b. If the payment standard is lower than FM R, why has the PHA selected this standard? (select all that apply)

] FMRs are adequate to ensure success among assisted familiesin the PHA's segment of the FMR area
[l The PHA has chosen to serve additional families by lowering the payment standard

] Reflects market or submarket

[l Other (list below)

c. If the payment standard is higher than FMR, why has the PHA chosen this level? (select all that apply)

] FMRs are not adequate to ensure success among assisted families in the PHA’ s segment of the FMR area
] Reflects market or submarket
] To increase housing options for families

[0  Other (list below)

d. How often are payment standards reevaluated for adequacy? (select one)

Annually
L] Other (list below)

e. What factors will the PHA consider in its assessment of the adequacy of its payment standard? (select all that
apply)

] Success rates of assisted families
] Rent burdens of assisted families
Other To make rents comparable to those of unassisted unitsin the area

(2) Minimum Rent

a. What amount best reflects the PHA's minimum rent? (select one)

Ll $0
Ll $1-$25
$26-$50

b. [] Yes No: Has the PHA adopted any discretionary minimum rent hardship exemption policies? (if yes, list
below)

5. Operations and M anagement
[24 CFR Part 903.7 9 (€)]

Exemptions from Component 5: High performing and small PHAS are not required to compl ete this section.
Section 8 only PHAs must complete parts A, B, and C(2)

A.PHA Management Structure

Describe the PHA' s management structure and organization.
(select one)

[l An organization chart showing the PHA’s management structure and organization is attached.
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A brief description of the management structure and organization of the PHA follows: The Executive
Director reports to a Board which consists of 5 members. Chairman, Vice-Chairman, two commissioners
and one resident commissioner. 4 employees report to the Executive Director: Maintenance Supervisor
with one maintenance worker, one Public Housing Specialist and one Administrative Assistant.

5. Operations and M anagement
[24 CFR Part 903.7 9 (€)]

Exemptions from Component 5: High performing and small PHAS are not required to compl ete this section.
Section 8 only PHAs must complete parts A, B, and C(2)

A. PHA Management Structure
Describe the PHA' s management structure and organization. (select one)

] An organization chart showing the PHA’s management structure and organization is attached.

A brief description of the management structure and organization of the PHA follows: The Executive
Director reports to a Board which consists of 5 members. Chairman, Vice-Chairman, two commissioners
and one resident commissioner. 4 employees report to the Executive Director: Maintenance Supervisor
with one maintenance worker, one Public Housing Specialist and one Administrative Assistant.

B. HUD Programs Under PHA M anagement
List Federal programs administered by the PHA, number of families served at the beginning of the upcoming

fiscal year, and expected turnover in each. (Use “NA” to indicate that the PHA does not operate any of the
programs listed below.)

Program Name Unitsor Families Served at | Expected
Year Beginning Turnover

Public Housing 79 32

Section 8 Vouchers 117 39

Section 8 Certificates

Section 8 Mod Rehab

Specia Purpose Section 8
Certificates/Vouchers (list
individually)

Public Housing Drug
Elimination Program
(PHDEP)

Other Federal Programs(list
individually)

C. Management and M aintenance Policies

List the PHA’ s public housing management and maintenance policy documents, manuals and handbooks that
contain the Agency’ s rules, standards, and policies that govern maintenance and management of public housing,
including a description of any measures necessary for the prevention or eradication of pest infestation (which
includes cockroach infestation) and the policies governing Section 8 management.

(1) Public Housing Admission and Occupancy Policy
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(2) Section 8 Management: Administrative Plan
(3) Maintenance Plan

6. PHA Grievance Procedures
[24 CFR Part 903.7 9 (f)]

Exemptions from component 6: High performing PHAS are not required to complete component 6. Section 8-Only
PHAs are exempt from sub-component 6A.

A. Public Housing

1. Y% No: Has the PHA established any written grievance proceduresin addition to federal requirements
found at 24 CFR Part 966, Subpart B, for residents of public housing?

If yes, list additions to federal requirements below:

2. Which PHA office should residents or applicants to public housing contact to initiate the PHA grievance process?
(select al that apply)

PHA main administrative office

L] PHA development management offices

] Other (list below)

B Section 8 Tenant-Based Assistance

1. Yes No: Hasthe PHA established informal review procedures for applicants to the Section 8 tenant-based
assistance program and informal hearing procedures for families assisted by the Section 8
tenant-based assistance program in addition to federal requirements found at 24 CFR 9827

If yes, list additions to federal requirements below:

2. Which PHA office should applicants or assisted families contact to initiate the informal review and informal
hearing processes? (select all that apply)

PHA main administrative office
[  Other (list below)

7. Capital | mprovement Needs
[24 CFR Part 903.7 9 (g)]

Exemptions from Component 7: Section 8 only PHASs are not required to compl ete this component and may skip to
Component 8.

A. Capital Fund Activities
Exemptions from sub-component 7A: PHASs that will not participate in the Capital Fund Program may skip to
component 7B. All other PHAs must complete 7A as instructed.

1) Capital Fund Program Annual Statement

Using parts|, 11, and |11 of the Annual Statement for the Capital Fund Program (CFP), identify capital activities the
PHA is proposing for the upcoming year to ensure long-term physical and social viability of its public housing
developments. This statement can be completed by using the CFP Annual Statement tables provided in the table
library at the end of the PHA Plan template OR, at the PHA's option, by completing and attaching a properly
updated HUD-52837.
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Select one;
The Capital Fund Program Annual Statement is provided as an attachment to the PHA Plan at Attachment
(state name)

_Or-

[l The Capital Fund Program Annual Statement is provided below: (if selected, copy the CFP Annual
Statement from the Table Library and insert here

(2) Optional 5-Year Action Plan

Agencies are encouraged to include a 5-Y ear Action Plan covering capital work items. This statement can be
completed by using the 5 Y ear Action Plan table provided in the table library at the end of the PHA Plan template
OR by completing and attaching a properly updated HUD-52834.

a.[X| Yes[] No: Isthe PHA providing an optional 5-Y ear Action Plan for the Capital Fund? (if no, skip to sub-
component 7B)

b. If yesto question a, select one:

The Capital Fund Program 5-Y ear Action Plan is provided as an attachment to the PHA Plan at Attachment
Page 54
-Or-

] The Capital Fund Program 5-Y ear Action Plan is provided below: (if selected, copy the CFP optional 5
Y ear Action Plan from the Table Library and insert here)

B. HOPE VI and Public Housing Development and Replacement Activities (Non-Capital Fund)

Applicability of sub-component 7B: All PHAs administering public housing. Identify any approved HOPE VI
and/or public housing devel opment or replacement activities not described in the Capital Fund Program Annual
Statement.

[] YesX No: a) Hasthe PHA received a HOPE VI revitalization grant? (if no, skip to question c; if yes, provide
responses to question b for each grant, copying and completing as many times as necessary)

b) Status of HOPE VI revitalization grant (complete one set of questions for each grant)

1. Development name:
2. Development (project) number:
3. Status of grant: (select the statement that best describes the current status)

] Revitalization Plan under development

] Revitalization Plan submitted, pending approval

] Revitalization Plan approved

] Activities pursuant to an approved Revitalization Plan underway

[] YesX No: c) Doesthe PHA plan to apply for aHOPE VI Revitalization grant in the Plan year?
If yes, list development name/s below:

[] YesX No: d) Willthe PHA be engaging in any mixed -finance development activities for public housingin
the Plan year?
If yes, list developments or activities below:
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[] YesX No: €Will the PHA be conducting any other public housing development or replacement activities not
discussed in the Capital Fund Program Annual Statement?
If yes, list developments or activities below:

8. Demalition and Disposition
[24 CFR Part 903.7 9 (h)]

Applicability of component 8: Section 8 only PHAS are not required to compl ete this section.

1.[] YesX No: Does the PHA plan to conduct any demolition or disposition activities (pursuant to
section 18 of the U.S. Housing Act of 1937 (42 U.S.C. 1437p)) in the plan Fiscal Year?
(If “No”, skip to component 9; if “yes’, complete one activity description for each
development.)

2. Activity Description
] YesX No: Has the PHA provided the activities description information in the optional Public

Housing Asset Management Table? (If “yes’, skip to component 9. If “No”, complete
the Activity Description table below.)

Demolition/Disposition Activity Description

la. Development name;
1b. Development (project) number:

2. Activity type: Demolition [_]
Disposition []

3. Application status (select one)
Approved []
Submitted, pending approval []
Planned application [ ]

4. Date application approved, submitted, or planned for submission: (DD/MM/YY)

5. Number of units affected:

6. Coverage of action (select one)
[] Part of the development

[] Total development

7. Timeline for activity:
a. Actual or projected start date of activity:
b. Projected end date of activity:

9. Designation of Public Housing for Occupancy by Elderly Families or Familieswith

Disabilities or Elderly Families and Families with Disabilities
[24 CFR Part 903.7 9 (i)]

Exemptions from Component 9; Section 8 only PHASs are not required to complete this section.

1.[] YesX No: Has the PHA designated or applied for approval to designate or does the PHA plan to
apply to designate any public housing for occupancy only by the elderly families or only
by families with disabilities, or by elderly families and families with disabilities or will
apply for designation for occupancy by only elderly families or only families with
disabilities, or by elderly families and families with disabilities as provided by section 7
of the U.S. Housing Act of 1937 (42 U.S.C. 1437€) in the upcoming fiscal year? (If
“No”, skip to component 10. If “yes’, complete one activity description for each
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2. Activity Description

[ 1 Yes[] No:

development, unlessthe PHA is eligible to complete a streamlined submission; PHAS
completing streamlined submissions may skip to component 10.)

Has the PHA provided all required activity description information for this component in
the optional Public Housing Asset Management Table? If “yes’, skip to component 10.
If “No”, complete the Activity Description table below.

Designation of Public Housing Activity Description

la. Development name:

1b. Development (project) number:

2. Designation type:

Occupancy by only the elderly []
Occupancy by families with disabilities [ ]
Occupancy by only elderly families and families with disabilities [ ]

3. Application status (select one)
Approved; included in the PHA's Designation Plan []
Submitted, pending approval [ ]
Planned application [ ]

4. Date this designation approved, submitted, or planned for submission: (DD/MM/YY)

5. If approved, will this designation constitute a (select one)
[] New Designation Plan
[] Revision of a previously-approved Designation Plan?

6. Number of units affected:
7. Coverage of action (select one)
[] Part of the development

[ ] Total development

10. Conversion of Public Housing to Tenant-Based Assistance

[24 CFR Part 903.7 9 (j)]

Exemptions from Component 10; Section 8 only PHAS are not required to compl ete this section.

A. Assessments of Reasonable Revitalization Pursuant to section 202 of the HUD FY 1996 HUD
Appropriations Act

1.[] YesX No:

2. Activity Description

[ 1 Yes[] No:

Have any of the PHA’ s developments or portions of developments been identified by
HUD or the PHA as covered under section 202 of the HUD FY 1996 HUD
Appropriations Act? (If “No”, skip to component 11; if “yes’, complete one activity
description for each identified development, unless eligible to complete a streamlined
submission. PHAs completing streamlined submissions may skip to component 11.)

Has the PHA provided all required activity description information for this component in
the optional Public Housing Asset Management Table? If “yes’, skip to component 11.
If “No”, complete the Activity Description table below.
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Conversion of Public Housing Activity Description
la. Development name;
1b. Development (project) number:
2. What is the status of the required assessment?
] Assessment underway
[] Assessment results submitted to HUD
[] Assessment results approved by HUD (if marked, proceed to next question)
[] Other (explain below)

3.[] Yes[ ] No: IsaConversion Plan required? (If yes, go to block 4; if no, goto block 5.)
4. Status of Conversion Plan (select the statement that best describes the current status)

[ ] Conversion Plan in development

[] Conversion Plan submitted to HUD on: (DD/MM/YY YY)

] Conversion Plan approved by HUD on: (DD/MM/YY YY)

[] Activities pursuant to HUD-approved Conversion Plan underway

5. Description of how requirements of Section 202 are being satisfied by means other than conversion

(select one)
] Units addressed in a pending or approved demolition application (date submitted or
approved:
[ ] Units addressed in a pending or approved HOPE VI demolition application (date submitted
or approved: )
[] Units addressed in a pending or approved HOPE VI Revitalization Plan (date submitted or
approved: )

[ ] Requirements no longer applicable: vacancy rates are less than 10 percent
[] Requirements no longer applicable: site now has less than 300 units
[] Other: (describe below)

| B. Reserved for Conversions pursuant to Section 22 of the U.S. Housing Act of 1937

| C. Reserved for Conversions pursuant to Section 33 of the U.S. Housing Act of 1937

11. Homeowner ship Programs Administered by the PHA
[24 CFR Part 903.7 9 (k)]

A. Public Housing
Exemptions from Component 11A: Section 8 only PHAs are not required to complete 11A.

1.[] Y% No: Does the PHA administer any homeownership programs administered by the PHA under
an approved section 5(h) homeownership program (42 U.S.C. 1437c(h)), or an approved
HOPE | program (42 U.S.C. 1437aaa) or has the PHA applied or plan to apply to
administer any homeownership programs under section 5(h), the HOPE | program, or
section 32 of the U.S. Housing Act of 1937 (42 U.S.C. 1437z-4). (If “No”, skip to
component 11B; if “yes’, complete one activity description for each applicable
program/plan, unless eligible to complete a streamlined submission due to small PHA or
high performing PHA status. PHASs completing streamlined submissions may skip to
component 11B.)

2. Activity Description
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] Yes[] No: Has the PHA provided all required activity description information for this component in
the optional Public Housing Asset Management Table? (If “yes’, skip to component 12.
If “No”, complete the Activity Description table below.)

Public Housing Homeowner ship Activity Description
(Complete onefor each development affected)

la. Development name;
1b. Development (project) number:

2. Federal Program authority:
] HOPEI
L1 5(h)
] Turnkey I11
[ ] Section 32 of the USHA of 1937 (effective 10/1/99)

3. Application status: (select one)
] Approved; included in the PHA’s Homeownership Plan/Program
] Submitted, pending approval
[ ] Planned application

4. Date Homeownership Plan/Program approved, submitted, or planned for submission: (DD/MM/YYYY)

5. Number of units affected:

6. Coverage of action: (select one)
[] Part of the development
[] Total development

B. Section 8 Tenant Based Assistance

1. Yes No: Doesthe PHA plan to administer a Section 8 Homeownership program pul2; if “yes’, describe
each program using the table below (copy and complete questions for each program identified),
unless the PHA is eligible to complete a streamlined submission due to high performer
status.(High performing PHA  may skip to component 12.)

2. Program Description:
a. Size of Program
] Y% No:  Will the PHA limit the number of families participating in the section 8 homeownership option?

If the answer to the question above was yes, which statement best describes the number of participants?
(select one)

] 25 or fewer participants
] 26 - 50 participants

] 51 to 100 participants

] more than 100 participants

b. PHA-established eligibility criteria
] Ym No: Will the PHA’ s program have eligibility criteriafor participation in its Section 8 Homeownership

Option program in addition to HUD criteria?
If yes, list criteria below:

12. PHA Community Service and Self-sufficiency Programs
[24 CFR Part 903.7 9 (1)]
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Exemptions from Component 12: High performing and small PHAs are not required to complete this component.
Section 8-Only PHAS are not required to complete sub-component C.

A. PHA Coordination with the Welfare (TANF) Agency

1. Cooperative agreements:

] Yes No: Has the PHA has entered into a cooperative agreement with the TANF Agency, to share
information and/or target supportive services (as contemplated by section 12(d)(7) of the

Housing Act of 1937)?

If yes, what was the date that agreement was signed? DD/MM/YY

N

. Other coordination efforts between the PHA and TANF agency (select all that apply)

Client referrals

Information sharing regarding mutual clients (for rent determinations and otherwise)

Coordinate the provision of specific social and self-sufficiency services and programs to eligible families
Jointly administer programs

Partner to administer a HUD Welfare-to-Work voucher program

Joint administration of other demonstration program

Other (describe)

I B S

o8}

. Services and programs offered to residents and participants

(1) General
a. Self-Sufficiency Policies

Which, if any of the following discretionary policies will the PHA employ to enhance the economic and social self-
sufficiency of assisted familiesin the following areas? N/A

Public housing rent determination policies

] Public housing admissions policies

] Section 8 admissions policies

] Preference in admission to section 8 for certain public housing families

] Preferences for families working or engaging in training or education programs for non-housing programs
[

0

[]

b.

[

operated or coordinated by the PHA

Preference/eligibility for public housing homeownership option participation
Preference/dligibility for section 8 homeownership option participation
Other policies (list below)

Economic and Social self-sufficiency programs

[] YesX No: Does the PHA coordinate, promote or provide any programs to enhance the economic and
social self-sufficiency of residents? (If “yes’, complete the following table; if “no”
skip to sub-component 2, Family Self Sufficiency Programs. The position of the
table may be altered to facilitate its use.)

Services and Programs

Program Name & Description Estimated | Allocation Access Eligibility

(including location, if appropriate) | Size Method (development office / (public housing or
(waiting PHA main office/ section 8
list/random other provider name) participants or
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selection/specific both)
criteria/other)

(2) Family Self Sufficiency program,s

a. Participation Description

Family Self Sufficiency (FSS) Participation
Program Required Number of Participants | Actual Number of Participants
(start of FY 2005 Estimate) (Asof: DD/IMM/YY)
Public Housing
Section 8
b.[] Yes[] No: If the PHA is not maintaining the minimum program size required by HUD, does the most

recent FSS Action Plan address the steps the PHA plans to take to achieve at least the
minimum program size?
If no, list steps the PHA will take below:

C. Weéelfare Benefit Reductions

1. The PHA is complying with the statutory requirements of section 12(d) of the U.S. Housing Act of 1937 (relating
to the treatment of income changes resulting from welfare program requirements) by: (select all that apply)

Adopting appropriate changes to the PHA’s public housing rent determination policies and train staff to
carry out those policies

Informing residents of new policy on admission and reexamination

Actively notifying residents of new policy at timesin addition to admission and reexamination.
Establishing or pursuing a cooperative agreement with all appropriate TANF agencies regarding the
exchange of information and coordination of services

Establishing a protocol for exchange of information with all appropriate TANF agencies

Other: (list below)

X0 O

=

D. Reserved for Community Service Requirement pursuant to section 12(c) of the U.S. Housing Act of 1937

13. PHA Safety and Crime Prevention M easur es
[24 CFR Part 903.7 9 (m)]

Exemptions from Component 13: High performing and small PHASs not participating in PHDEP and Section 8 Only
PHAs may skip to component 15. High Performing and small PHAs that are participating in PHDEP and are
submitting a PHDEP Plan with this PHA Plan may skip to sub-component D.

A. Need for measuresto ensure the safety of public housing residents

1. Describe the need for measures to ensure the safety of public housing residents (select al that apply)

[l High incidence of violent and/or drug-related crime in some or all of the PHA's devel opments
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] High incidence of violent and/or drug-related crime in the areas surrounding or adjacent to the PHA's
developments

Residents fearful for their safety and/or the safety of their children

Observed lower-level crime, vandalism and/or graffiti

People on waiting list unwilling to move into one or more developments due to perceived and/or actual
levels of violent and/or drug-related crime

Other (describe below)

O OJod

2. What information or data did the PHA used to determine the need for PHA actions to improve safety of residents
(select all that apply).

Safety and security survey of residents

Analysis of crime statistics over time for crimes committed “in and around” public housing authority
Analysis of cost trends over time for repair of vandalism and removal of graffiti

Resident reports

PHA employee reports

Police reports

Demonstrable, quantifiable success with previous or ongoing anticrime/anti drug programs

Other (describe below)

O

3. Which developments are most affected? (list bel ow)

B. Crimeand Drug Prevention activitiesthe PHA hasundertaken or plansto undertakein the next PHA
fiscal year

1. List the crime prevention activities the PHA has undertaken or plans to undertake: (select all that apply)

l Contracting with outside and/or resident organizations for the provision of crime- and/or drug-prevention
activities

] Crime Prevention Through Environmental Design

] Activities targeted to at-risk youth, adults, or seniors

] Volunteer Resident Patrol/Block Watchers Program

l Other One PH unit is being utilized as a Substation for the local Police Department and they patrol all
properties 16 hours a week.

[X]

[X]

2. Which developments are most affected? All properties
C. Coordination between PHA and the police

1. Describe the coordination between the PHA and the appropriate police precincts for carrying out crime
prevention measures and activities: (select all that apply)

Police involvement in development, implementation, and/or ongoing evaluation of drug-elimination plan
Police provide crime data to housing authority staff for analysis and action

Police have established a physical presence on housing authority property (e.g., community policing office,
officer in residence)

Police regularly testify in and otherwise support eviction cases

Police regularly meet with the PHA management and residents

Agreement between PHA and local law enforcement agency for provision of above-baseline law
enforcement services

Other activities (list below)

[XTXTX]

1 [XX

2. Which developments are most affected? All properties.

D. Additional infor mation asrequired by PHDEP/PHDEP Plan
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PHAs €eligible for FY 2005 PHDEP funds must provide a PHDEP Plan meeting specified requirements prior to
receipt of PHDEP funds.

[] YesX| No: Isthe PHA eligible to participate in the PHDEP in the fiscal year covered by this PHA Plan?
[] Yes|X| No: Has the PHA included the PHDEP Plan for FY 2005 in this PHA Plan?
[] Yes|X| No: This PHDEP Plan is an Attachment. (Attachment Filename: )

|14. RESERVED FOR PET POLICY

[24 CFR Part 903.7 9 (n)] Attached

15. Civil Rights Certifications
[24 CFR Part 903.7 9 (0)]

Civil rights certifications are included in the PHA Plan Certifications of Compliance with the PHA Plans and
Related Regulations.

16. Fiscal Audit
[24 CFR Part 903.7 9 (p)]
1 Yes[] No: Isthe PHA required to have an audit conducted under section 5(h)(2) of the U.S. Housing

Act of 937 (42 U S.C. 1437c(h))? (If no, skip to component 17.)

2. Yes[ ] No: Was the most recent fiscal audit submitted to HUD?

3.1 YesX No: Were there any findings as the result of that audit?

4. ]VYes No: If there were any findings, do any remain unresolved?
If yes, how many unresolved findingsremain?

5[] Y% No: Have responses to any unresolved findings been submitted to HUD?
If not, when are they due (state below)?

17. PHA Asset Management
[24 CFR Part 903.7 9 (0)]

Exemptions from component 17: Section 8 Only PHAS are not required to compl ete this component. High
performing and small PHASs are not required to complete this component.

1.[] Y% No: Isthe PHA engaging in any activities that will contribute to the long-term asset
management of its public housing stock , including how the Agency will plan for long-
term operating, capital investment, rehabilitation, modernization, disposition, and other
needs that have not been addressed elsewhere in this PHA Plan?

2. What types of asset management activities will the PHA undertake? (select all that apply)

Not applicable

Private management
Development-based accounting
Comprehensive stock assessment
Other: (list below)

OO0

3. Y% No: Has the PHA included descriptions of asset management activitiesin the optional Public
Housing Asset Management Table?
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18. Other Information
[24 CFR Part 903.7 9 ()]

A. Resident Advisory Board Recommendations
1. Y% No: Did the PHA receive any comments on the PHA Plan from the Resident Advisory Board’ s?
2. If yes, the comments are: (if comments were received, the PHA MUST select one)

] Attached at Attachment (File name)
] Provided below:

3. In what manner did the PHA address those comments? (select all that apply)
] Considered comments, but determined that no changes to the PHA Plan were necessary.
] The PHA changed portions of the PHA Plan in response to comments

List changes below:
] Other: (list below)

B. Description of Election processfor Residentson the PHA Board

1. Yes No: Does the PHA meet the exemption criteria provided section 2(b)(2) of the U.S.
Housing Act of 19377 (If no, continue to question 2; if yes, skip to sub-component C.)

2.1 Yes No: Was the resident who serves on the PHA Board elected by the residents? (If yes,
continue to question 3; if no, skip to sub-component C.)
3. Description of Resident Election Process

a. Nomination of candidates for place on the ballot: (select all that apply)

] Candidates were nominated by resident and assisted family organizations
] Candidates could be nominated by any adult recipient of PHA assistance
X Self-nomination: Candidates registered with the PHA and requested a place on ballot

[l Other: (describe)
b. Eligible candidates:. (select one)

Any recipient of PHA assistance

Any head of household receiving PHA assistance

Any adult recipient of PHA assistance

Any adult member of aresident or assisted family organization
Other (list)

Ooo>=0O

c. Eligible voters: (select al that apply)

[l All adult recipients of PHA assistance (public housing and section 8 tenant-based assistance)
[l Representatives of all PHA resident and assisted family organizations
X Other Board
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C. Statement of Consistency with the Consolidated Plan
For each applicable Consolidated Plan, make the following statement (copy questions as many times as necessary).

1. Consolidated Plan jurisdiction: State of FL city of Marianna, FL Jackson County and to the city limits of
Graceville, FL.

2. The PHA has taken the following steps to ensure consistency of this PHA Plan with the Consolidated Plan for the
jurisdiction: (select all that apply)

X]

The PHA has based its statement of needs of families in the jurisdiction on the needs expressed in the
Consolidated Plan/s.

The PHA has participated in any consultation process organized and offered by the Consolidated Plan
agency in the development of the Consolidated Plan.

The PHA has consulted with the Consolidated Plan agency during the development of this PHA Plan.
Activities to be undertaken by the PHA in the coming year are consistent with the initiatives contained in
the Consolidated Plan. (list below)

Other: (list below)

O od o

4. The Consolidated Plan of the jurisdiction supports the PHA Plan with the following actions and commitments:
(describe below)

D. Other Information Required by HUD

Use this section to provide any additional information requested by HUD.
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5 Year Plan for Fiscal Years. 2005 - 2009

Annual Plan for FY 2008

Annual Statement/Perfor mance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part |: Summary

PHA Name: MARIANNA HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No:

FL29P03150108

Replacement Housing Factor Grant No:

Federal FY of Grant:
2008

X Original Annual Statement [_|Reserve for Disasters/ Emergencies [ JRevised Annual Statement (revision no: )
X Performance and Evaluation Report for Period Ending: 12/31/07  []Final Performance and Evaluation Report

Line Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended

1 Total non-CFP Funds
2 1406 Operations 30,000.00
3 1408 Management Improvements 25,000.00
4 1410 Administration 8,000.00
5 1411 Audit 15,000.00
6 1415 Liquidated Damages
7 1430 Fees and Costs 6,000.00
8 1440 Site Acquisition
9 1450 Site Improvement 5,000.00
10 1460 Dwelling Structures 200,000.00
11 1465.1 Dwelling Equipment—Nonexpendable 14,000.00
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment 8,000.00
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Devel opment Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines 2 — 20) 311,000.00
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504

compliance
24 Amount of line 21 Related to Security — Soft Costs 15,000.00
25 Amount of Line 21 Related to Security — Hard

Costs
26 Amount of line 21 Related to Energy Conservation

Measures
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5 Year Plan for Fiscal Years. 2005 - 2009

Annual Plan for FY 2008

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages

PHA Name:

MARIANNA HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No:
FL29P03150108
Replacement Housing Factor Grant No:

Federal FY of Grant: 2008

Development| General Descriptionof | Dev. | Quantity| Total Estimated Cost|  Total Actual Cost Status of
Number Major Work Categories| Acct Work
Name/HA- No.
Wide
Activities
Original | Revised  Funds Funds
Obligated| Expended
FLO31/HA- OPERATIONS 1406 1 30,000.00
WIDE
FLO31/HA- | PH Security, software & 1408 9 25,000.00
WIDE staff training
FLO31/HA- Employee 1410 5 8,000.00
WIDE salaries/sundry costs
FLO31/HA- | AUDIT & ACCTING | 1411 1 15,000.00
WIDE
FLO31Y/HA- | ARCH/TECH ASSIST | 1430 2 6,000.00
WIDE
FLO3L/HA- | Landscaping, fencing & 1450 80 5,000.00
WIDE curb appeal
Roof replacement for
FLO31L/HA- | Harrison, Weatherspoon
WIDE & Langston Park 1460 80 200,000.00
Communities Phasell
FLO3L/HA- Replacing stovesand | 1465 40 14,000.00
WIDE refridgerators
Maintenance Equipment
FLO31/HA- | & Supplies; Upkeepon| 1475 10 12,000.00
WIDE maint. Trucks
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5 Year Plan for Fiscal Years. 2005 - 2009 Annual Plan for FY 2008

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part 111: Implementation Schedule

PHA Name: Grant Type and Number Federal FY of Grant: 2008
MARIANNA HOUSING Capital Fund Program No: FL29P03150108
AUTHORITY Replacement Housing Factor No:
Development All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Number (Quarter Ending Date) (Quarter Ending Date)
Name/HA-Wide
Activities

Origina Revised | Actual Ori

ginal Revised | Actua

FLO3LY/HA-WIDE

09/13/2008 09/13/2010
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part I: Summary

PHA Name: Grant Type and Number Federal FY of Grant:
MARIANNA HOUSING AUTHORITY Capital Fund Program Grant No: FL29P03150107 2007
Replacement Housing Factor Grant No:
X Original Annual Statement [_|Reserve for Disasters/ Emergencies[ |Revised Annual Statement (revision no: )
X Performance and Evaluation Report for Period Ending: 12/31/07 [ ]Final Performance and Evaluation Report
Line No. Summary by Development Account Total Estimated Cost Total Actual Cost
Original Revised Obligated Expended
1 Total non-CFP Funds
2 1406 Operations 20,000.00
3 1408 Management | mprovements 20,000.00
4 1410 Administration
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 12,000.00
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 60,505.00
11 1465.1 Dwelling Equipment—Nonexpendable 4,000.00
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment 6,000.00
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Development Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines 2 — 20) 122,505.00
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to Security — Soft Costs 20,000.00
25 Amount of Line 21 Related to Security — Hard Costs
26 Amount of line 21 Related to Energy Conservation
Measures
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Annual Plan for FY 2008

Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part Il: Supporting Pages

PHA Name:
MARIANNA HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: FL29P03150107
Replacement Housing Factor Grant No:

Federal FY of Grant: 2007

Development Number General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Name/HA-Wide Activities Categories Work
Origina Revised Funds Funds
Obligated Expended
FLO31/HA-WIDE OPERATIONS 1406 1 20,000.00
FLO31/HA-WIDE PH Security 1408 1 20,000.00
FLO31/HA-WIDE ARCH/TECH ASSIST 1430 2 12,000.00
Roof replacement for Harrison,
FLO3L/HA-WIDE Weatherspoon & Langston Park
Communities Phase | 1460 80 60,505.00
FLO3L/HA-WIDE Replacing stoves and refrigerators 1465 20 4,000.00
FLO3L/HA-WIDE Replacing Old Computers W/New 1475 5 6,000
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PHA Name: Marianna Housing Authority
HA Code: FLO31

5-Year Plan for Fiscal Years. 2005 - 2009 Annual Plan for FY 2008

Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part 111: Implementation Schedule
PHA Name:

MARIANNA HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program No: FL29P03150107

Federal FY of Grant: 2007

Replacement Housing Factor No:
Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide Activities (Quarter Ending Date) (Quarter Ending Date)
Origina Revised | Actud Origina Revised Actual
FLO31/HA-WIDE 09/19/2007 09/12/2009
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HA Code: FL0O31

5-Year Plan for Fiscal Years. 2005 - 2009

Annual Plan for FY 2008

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part |: Summary
PHA Name: Grant Type and Number Federal FY of Grant:
MARIANNA HOUSING AUTHORY Capital Fund Program Grant No: FL29P03150106
Replacement Housing Factor Grant No: 2006
[JOriginal Annual Statement [ JReserve for Disasters Emergencies [ |Revised Annual Statement (revision no: )
X Performance and Evaluation Report for Period Ending: 12/31/07 [JFinal Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended

1 Total non-CFP Funds
2 1406 Operations 10,000.00 15,747.00 -0- -0-
3 1408 Management Improvements 17,687.00 1,620.00 1,620.00
4 1410 Administration 3,000.00 3,000.00 3,000.00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 15,000.00 15,000.00 15,000.00
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 68,245.00 62,863.47 5,381.53
11 1465.1 Dwelling Equipment—

Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Devel opment Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of 119,679.00 79,483.47 79,483.47

lines 2 —20)
22 Amount of line 21 Related to LBP

Activities
23 Amount of line 21 Related to Section

504 compliance
24 Amount of line 21 Related to Security 20,000.00

— Soft Costs
25 Amount of Line 21 Related to

Security — Hard Costs
26 Amount of line 21 Related to Energy

Conservation Measures
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Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Capital Fund Program Grant No: FL029P031501-06 2006
MARIANNA HOUSING AUTHORITY Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended

FLO31/HA-WIDE OPERATIONS 1406 10,000.00 15,747.00 -0- -0-
FLO31/HA-WIDE POLICE OFFICERS SALARY 1408 20,000.00 1,620.00 1,620.00
FLO31/HA-WIDE ADMI/MAINT/PRORATED 1410 3,000.00 -0- -0-
FLO31/HA-WIDE ARCH/TECH FEES 1430 15,000.00 15,000.00 -0-
FLO3L/HA-WIDE | REPLACEMENT EXTERIOR DOORS | 1460

PHASII 68,245.00 62,863.47 62,863.47
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5-Year Plan for Fiscal Years. 2005 - 2009 Annual Plan for FY 2008

Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part 111: Implementation Schedule

PHA Name:

MARIANNA HOUSING AUTHORITY

Grant Type and Number

Capital Fund Program No: FL29P01501-6
Replacement Housing Factor No:

Federal FY of Grant:

2006

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Origina Revised Actual Origina Revised Actual
FLO31/HA/WIDE 07/18/2006 07/17/2008
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5-Year Plan for Fiscal Years. 2005 -

2009 Annual Plan for FY 2008

Capital Fund Program Five-Year Action Plan

Part |: Summary

PHA Name x Original 5-Year Plan
MARIANNA HOUSING AUTHORITY [JRevision No:
Development Year 1 Work Statement for Year 2 Work Statement for Y ear 3 Work Statement for Year 4 | Work Statement for Year 5
Number/Name/HA- FFY Grant: 2009 FFY Grant: 2010 FFY Grant: 2011 FFY Grant: 2012
Wide PHA FY: 2009 PHA FY: 2010 PHA FY: 2011 PHA FY: 2012
Annual
Statement
FL031/PHA-WIDE 20,000.00 20,000.00 20,000.00 20,000.00
FL031/PHA-WIDE 20,000.00 20,000.00 20,000.00 20,000.00
FL031/PHA-WIDE 8,000.00 8,000.00 8,000.00 8,000.00
FL031/PHA-WIDE 15,000.00 15,000.00 15,000.00 15,000.00
FL031/PHA-WIDE 6,000.00 6,000.00 6,000.00 6,000.00
FL031/PHA-WIDE 5,000.00 5,000.00 5,000.00 5,000.00
FL031/PHA-WIDE 200,000.00 200,000.00 200,000.00 200,000.00
FLO31/PHA-WIDE 14,000.00 14,000.00 14,000.00 14,000.00
FL031/PHA-WIDE 8,000.00 8,000.00 8,000.00 8,000.00
FL031/PHA-WIDE
CFP Funds Listed for 311,000.00 311,000.00 311,000.00 311,000.00
5-year planning
Replacement Housing
Factor Funds
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PHA Name: Marianna Housing Authority
HA Code: FLO31

5-Year Plan for Fiscal Years. 2005 - 2009

Annual Plan for FY 2008

Capital Fund Program Five-Y ear Action Plan
Part I1: Supporting Pages—Work Activities

Activities Activitiesfor Year: 2 Activitiesfor Year: 3
for FFY Grant: 2009 FFY Grant: 2010
Year 1 PHA FY: 2009 PHA FY: 2010
Development Major Work Development Major Work Estimated Cost
Name/Number Categories Estimated Cost Name/Number Categories

See HARRISON, LANGSTON, HARRISON, LANGSTON,
WEATHERSPOON/FL031 | OPERATIONS 30,000.00 WEATHERSPOON/FL031 | OPERATIONS 30,000.00
HARRISON,LANGSTON, HARRISON,LANGSTON,

Annual WEATHERSPOON/FLO31 | pH SECURITY/SOFTWAR/ WEATHERSPOON/FLO3L | pH SECURITY/SOFTWAR/

STAFF TRAINING 25,000.00 STAFF TRAINING 25,000.00
Statement
HARRISON, LANGSTON, HARRISON, LANGSTON,
WEATHERSPOON/FLO31 | AUDIT,ACCOUNTING 15,000.00 WEATHERSPOON/FLO31 | AUDIT,ACCOUNTING 15,000.00
HARRISON, LANGSTON, | LANDSCAPING/FENCING/ HARRISON, LANGSTON, | LANDSCAPING/FENCING/
WEATHERSPOON/FL031 CURB APPEAL 5,000.00 WEATHERSPOON/FL031 CURB APPEAL 5,000.00
HARRISON, LANGSTON, | ADDING INSULATION TO HARRISON, LANGSTON, | ADDING INSULATION TO
WEATHERSPOON/FL031 ATTICSPHAS | 2000,000.00 WEATHERSPOON/FL031 ATTICSPHAS | 2000,000.00
HARRISON, LANGSTON, HARRISON, LANGSTON,
WEATHERSPOON/FLO31 | REPLACING STOVES/REFR 14,000.00 WEATHERSPOON/FLO31 | REPLACING STOVES/REFR 14,000.00
HARRISON, LANGSTON, MAINT HARRISON, LANGSTON, MAINT
WEATHERSPOON/FL031 EQUIPMENT/SUPPLIES 12,000.00 WEATHERSPOON/FL031 EQUIPMENT/SUPPLIES 12,000.00
$311,000.00 $311,000.00
Total CFP Estimated Cost
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PHA Name: Marianna Housing Authority

HA Code: FL0O31

5-Year Plan for Fiscal Years. 2005 - 2009

Annual Plan for FY 2008

Capital Fund Program Five-Y ear Action Plan

Part |1 Supporting Pages—Work Activities

Activitiesfor Year : 4
FFY Grant: 2011

Activitiesfor Year: 5
FFY Grant: 2012

PHA FY: 2011 PHA FY: 2012
Development Development Major Work Estimated Cost
Name/Number Estimated Cost Name/Number Categories

HARRISON, LANGSTON, HARRISON, LANGSTON,

WEATHERSPOON/FL031 | OPERATIONS 30,000.00 WEATHERSPOON/FL031 | OPERATIONS 30,000.00
HARRISON,LANGSTON, HARRISON,LANGSTON,

WEATHERSPOON/FLO3L | pH SECURITY/SOFTWAR/ WEATHERSPOON/FLO3L | pH SECURITY/SOFTWAR/

STAFF TRAINING 25,000.00 STAFF TRAINING 25,000.00

HARRISON, LANGSTON, HARRISON, LANGSTON,
WEATHERSPOON/FLO3L | AUDIT,ACCOUNTING 15,000.00 WEATHERSPOON/FLO3L | AUDIT,ACCOUNTING 15,000.00
HARRISON, LANGSTON, | LANDSCAPING/FENCING/ HARRISON, LANGSTON, | LANDSCAPING/FENCING/
WEATHERSPOON/FL031 CURB APPEAL 5,000.00 WEATHERSPOON/FL031 CURB APPEAL 5,000.00
HARRISON, LANGSTON, HARRISON, LANGSTON,

WEATHERSPOON/FLO31 | REPLACING STOVES/REFR 14,000.00 WEATHERSPOON/FLO31 | REPLACING STOVES/REFR 14,000.00
HARRISON, LANGSTON, MAINT HARRISON, LANGSTON, MAINT

WEATHERSPOON/FL031 EQUIPMENT/SUPPLIES 12,000.00 WEATHERSPOON/FL031 EQUIPMENT/SUPPLIES 12,000.00

$311,000.00 $311,000.00

Total CFP Estimated Cost
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PHA Name: Marianna Housing Authority

HA Code: FL0O31

5-Year Plan for Fiscal Years. 2005 - 2009

Annual Plan for FY 2008

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part |: Summary
PHA Name: Grant Type and Number Federal FY of Grant:
MARIANNA HOUSING AUTHORY Capital Fund Program Grant No: FL29P03150106
Replacement Housing Factor Grant No: 2006
[JOriginal Annual Statement [ JReserve for Disasters Emergencies[ |Revised Annual Statement (revision no: )
X Performance and Evaluation Report for Period Ending: 12/31/07 [JFinal Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended

1 Total non-CFP Funds
2 1406 Operations 10,000.00 15,747.00 -0- -0-
3 1408 Management Improvements 17,687.00 1,620.00 1,620.00
4 1410 Administration 3,000.00 3,000.00 3,000.00
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 15,000.00 15,000.00 15,000.00
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 68,245.00 62,863.47 5,381.53
11 1465.1 Dwelling Equipment—

Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Devel opment Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of 119,679.00 79,483.47 79,483.47

lines 2 — 20)
22 Amount of line 21 Related to LBP

Activities
23 Amount of line 21 Related to Section

504 compliance
24 Amount of line 21 Related to Security 20,000.00

— Soft Costs
25 Amount of Line 21 Related to

Security — Hard Costs
26 Amount of line 21 Related to Energy

Conservation Measures
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PHA Name: Marianna Housing Authority 5-Year Plan for Fiscal Years: 2005 - 2009 Annual Plan for FY 2008
HA Code: FLO31

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part I1: Supporting Pages

PHA Name: Grant Type and Number Federal FY of Grant:
Capital Fund Program Grant No: FL029P031501-06 2006
MARIANNA HOUSING AUTHORITY Replacement Housing Factor Grant No:
Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended

FLO31/HA-WIDE OPERATIONS 1406 10,000.00 15,747.00 -0- -0-
FLO31/HA-WIDE POLICE OFFICERS SALARY 1408 20,000.00 1,620.00 1,620.00
FLO31/HA-WIDE ADMI/MAINT/PRORATED 1410 3,000.00 -0- -0-
FLO31/HA-WIDE ARCH/TECH FEES 1430 15,000.00 15,000.00 -0-
FLO3V/HA-WIDE | REPLACEMENT EXTERIOR DOORS | 1460

PHASII 68,245.00 62,863.47 62,863.47
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PHA Name: Marianna Housing Authority

HA Code: FL0O31

5-Year Plan for Fiscal Years. 2005 - 2009 Annual Plan for FY 2008

Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part 111: Implementation Schedule

PHA Name:

MARIANNA HOUSING AUTHORITY

Grant Type and Number

Capital Fund Program No: FL29P01501-6
Replacement Housing Factor No:

Federal FY of Grant:

2006

Development Number

All Fund Obligated

All Funds Expended

Reasons for Revised Target Dates
Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Origina Revised Actual Origina Revised Actual
FLO31/HA/WIDE 07/18/2006 07/17/2008
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PHA Name: Marianna Housing Authority

HA Code: FL0O31

5-Year Plan for Fiscal Years. 2005 - 2009

Annual Plan for FY 2008

Annual Statement/Performance and Evaluation Report
Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part |: Summary
PHA Name: Grant Type and Number Federal FY of Grant:
MARIANNA HOUSING AUTHORY Capital Fund Program Grant No: FL29P03150105
Replacement Housing Factor Grant No: 2005
[JOriginal Annual Statement [ JReserve for Disasters Emergencies[ |Revised Annual Statement (revision no: )
X Performance and Evaluation Report for Period Ending: 12/31/07 [JFinal Performance and Evaluation Report
Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.
Original Revised Obligated Expended
1 Total non-CFP Funds
2 1406 Operations 10,000.00 -0- -0-
3 1408 Management Improvements 24,795.00 13,095.00 13,095.00
4 1410 Administration 6,000.00 -0- -0-
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 69,976.00 69,976.00 69,976.00
11 1465.1 Dwelling Equipment—
Nonexpendable
12 1470 Nondwelling Structures 13,205.00 4,231.63 4,231.63
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Devel opment Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of 123,976.00 97,302.63 97,302.63
lines 2 —20)
22 Amount of line 21 Related to LBP
Activities
23 Amount of line 21 Related to Section
504 compliance
24 Amount of line 21 Related to Security 20,000.00
— Soft Costs
25 Amount of Line 21 Related to
Security — Hard Costs
26 Amount of line 21 Related to Energy
Conservation Measures
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PHA Name: Marianna Housing Authority 5-Year Plan for Fiscal Years: 2005 - 2009

HA Code: FL0O31

Annual Plan for FY 2008

Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part I1: Supporting Pages

PHA Name:

MARIANNA HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant No: FL029P031501-05
Replacement Housing Factor Grant No:

Federal FY of Grant:

2005

Development General Description of Major Work Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Number Categories Work
Name/HA-Wide
Activities
Origina Revised Funds Funds
Obligated Expended
FLO31/HA-WIDE OPERATIONS 1406 10,000.00 10,000.00 10,000.00
FLO31/HA-WIDE | POLICE SALARY/SOFTWARE 1408 24,795.00 13,095.00 13,095.00
FLO31/HA-WIDE ADMI/MAINT/PRORATED 1410 6,000.00 -0- -0-
FLO3V/HA-WIDE | REPLACEMENT EXTERIOR DOORS | 1460
PHASII 69,976.00 69,976.00 69,976.00
FLO3L/HA-WIDE | PAINT ADM OFFICE/ROOF SHED 1470 13,205.00 13,205.00 4,231.63
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PHA Name: Marianna Housing Authority

HA Code: FL0O31

5-Year Plan for Fiscal Years. 2005 - 2009 Annual Plan for FY 2008

Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part 111: Implementation Schedule

PHA Name:

MARIANNA HOUSING AUTHORITY

Grant Type and Number

Capital Fund Program No: FL29P01501-5
Replacement Housing Factor No:

Federal FY of Grant:

2005

Development Number All Fund Obligated All Funds Expended Reasons for Revised Target Dates
Name/HA-Wide (Quarter Ending Date) (Quarter Ending Date)
Activities
Origina Revised Actual Origina Revised Actual
FLO31/HA/WIDE 08/18/2005 08/17/2007
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PHA Name: Marianna Housing Authority
HA Code: FLO31

5-Year Plan for Fiscal Years. 2005 - 2009

Annual Plan for FY 2008

Annual Statement/Perfor mance and Evaluation Report-A

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF) Part |: Summary

PHA Name: Grant Type and Number Federal FY of Grant:
MARIANNA HOUSING AUTHORITY Capital Fund Program Grant No: FL29P0315010-4
Replacement Housing Factor Grant No: 2004
[JOriginal Annual Statement [ JReserve for Disasters/ Emergencies X Revised Annual Statement (revision no:1)
Performance and Evaluation Report for Period Ending: X Final Performance and Evaluation Report

Line | Summary by Development Account Total Estimated Cost Total Actual Cost
No.

Original Revised Obligated Expended
1 Tota non-CFP Funds
2 1406 Operations 5,000.00 50,688.00 50,688.00 5,000.00
3 1408 Management Improvements 30,000.00 30,000.00 30,000.00 30,000.00
4 1410 Administration 5,000.00 5,000.00 5,000.00 -0-
5 1411 Audit
6 1415 Liquidated Damages
7 1430 Fees and Costs 5,000.00 5,000.00 5,000.00 1,390.60
8 1440 Site Acquisition
9 1450 Site Improvement
10 1460 Dwelling Structures 88,028.00 42,340.00 42,340.00 42,340.00
11 1465.1 Dwelling Equipment—Nonexpendable
12 1470 Nondwelling Structures
13 1475 Nondwelling Equipment
14 1485 Demolition
15 1490 Replacement Reserve
16 1492 Moving to Work Demonstration
17 1495.1 Relocation Costs
18 1499 Devel opment Activities
19 1501 Collaterization or Debt Service
20 1502 Contingency
21 Amount of Annual Grant: (sum of lines 2 — 20) 133,028.00 133,028.00 78,730.00
22 Amount of line 21 Related to LBP Activities
23 Amount of line 21 Related to Section 504 compliance
24 Amount of line 21 Related to Security — Soft Costs
25 Amount of Line 21 Related to Security — Hard Costs 24,795.00
26 Amount of line 21 Related to Energy Conservation Measures
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PHA Name: Marianna Housing Authority

HA Code: FL0O31

5-Year Plan for Fiscal Years. 2005 - 2009

Annual Plan for FY 2008

Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)
Part |1: Supporting Pages

PHA Name:

MARIANNA HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program Grant NoFL 29P031501-04
Replacement Housing Factor Grant No:

Federal FY of Grant: 2004

Development Number General Description of Major Work Categories Dev. Acct No. Quantity Total Estimated Cost Total Actual Cost Status of
Name/HA-Wide
Activities Work
Origina Revised Funds Obligated | Funds Expended

FLO31/HA-HIDE OPERATIONS 1406 1 5,000.00 50,688.00 50,688.00 5,000.00

FLO3L/HA-HIDE POLICE OFFICE/SOFTWARE 1408 5 30,000.00 30,000.00 30,000.00 30,000.00

FLO31/HA-HIDE ADMIN/MAINT/SALARY PRORATED 1410 5,000.00 5,000.00 5,000.00 -0-

FLO31/HA-HIDE CONSULTANT FEE 1430 1 5,000.00 5,000.00 5,000.00 1,390.00

FLO3L/HA-HIDE RENOVATIONS KITCHENS ETC PHASE |1 1460 40 88,028.00 42,340.00 42,340.00 42,340.00
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PHA Name: Marianna Housing Authority

HA Code: FL0O31

5-Year Plan for Fiscal Years. 2005 - 2009

Annual Plan for FY 2008

Annual Statement/Performance and Evaluation Report

Capital Fund Program and Capital Fund Program Replacement Housing Factor (CFP/CFPRHF)

Part 111: Implementation Schedule

PHA Name:

MARIANNA HOUSING AUTHORITY

Grant Type and Number
Capital Fund Program No: FL 29P031501-04
Replacement Housing Factor No:

Federal FY of Grant:
2004

Devel opment Number
Name/HA-Wide Activities

All Fund Obligated
(Quarter Ending Date)

All Funds Expended
Quarter Ending Date)

Reasons for Revised Target Dates

Original

Revised

Actual

Original

Revised

Actua

FL031-PHA-WIDE

09/13/2006

09/12/2008
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PHA Name: Marianna Housing Authority 5-Year Plan for Fiscal Years: 2005 - 2009 Annual Plan for FY 2008
HA Code: FLO31

Marianna Housing Authority
Chperating Procedurs
Supploment #2

Board Approval Date:
Establisbeed: Jume 1, 2043
Hesvision Diate;

FPET POLICY

I accondance with Section 526 of the Cuoality Howsing and Work Responsibility Act
of 19498 (OHWEA), Marianma Hopsing Anthorty (RHA) bereby sets forth roles wnd regolations
concomning per ownership in its public howsimgz units. Only "common ousehobd pels™ as defined
herein will be permitted in BMHA owned proportics.

A comraon housebold ped, for the purposes of MHAs conventional housing progrume:
A domesticatod animal. such ar a dog. car, bird, ar fish thut iy tradibonally kepl in the home for
plessure mcher than for commercial or breeding purposes. Clommon hopschold pet does maol
inchade reptiles. This definition shall not include animals that ere used to assist pemsons with
disabilities.

Residents may own and keep tish or bicds in accordance with the dwelling leasc.

Besidens may own up (0 Dwo pets. If one of the peis is a dog or cat, (or other four-

e lepped sndmal}, the second pet must be contained in a cage or an agquarium for fish. Each hivd or

wiher mimal, other than [sh, shall be counted as one pet.,

EXCLUSION FOR ANIMALS THAT ASSIST PERROMS WITH DISABILITIES

nAH A Pat Policy shall neither apply to gnimals thar are used to assist persons with
disahilities and their assisiance animals, who visit MHA's devclopmcnts and dwclling units, 24
CFR 3. 24 CFR 2a0_70%. The exclusion applics to aninsals that reside in dovclopments for thes
eldeddy or persons with disabilities. BAHA must grant this exclusion it the following is provided:

*  The resideni or prospective resident verifies that they are porsons with disabilitics
bar et pleting MITA™s reasonabie accommadation process,

=  The animal has been frained o assist persons with the specific disability (examyple,
secing eyve dog); and

& The animal actaally aszists the person with a dizability.




PHA Name: Marianna Housing Authority 5-Year Plan for Fiscal Years: 2005 - 2009 Annual Plan for FY 2008

HA Code: FL0O31

COMPANIOMN/SERVICE AMIN A LS

Distinetion is hereby given to "companion animals" and "service animals." It the animal does
not have specific disability related training but Is necessary in coplog with fhe disability {for
instarce, i the animal provides emotional suppaort to a person with a pandc disosder), the animal
is a "companion animal™ not & "service animal *

A "service animal” means anv gunide deg, signal dog, or oiher animal individeally tained to
prowvide assistance 1o an individieal with a disability, Service snimals are equivalest to other
"awxiliary aids" suwch as wheelchairs and cyveplasses, sand s such must be permitied. 24 CFE
S.503: 2R CFR 361404,

When an applicani or resident with a disability asserts snd con verify thal an animal iz a
companion or secvice snimal for hisher disability, the applicant should make a reguest for a
reasanablc accommodations speciGeally, to be allowad to keep the animal by completing REEA s
reasanable accommodation process.

MHA will require verification that the applicont is a "gualified individual with handicaps" as
defimed by 24 CFR 8.3, and that the ammal is necessary o coping or assisting with the dissbilicy.
{Fxhibit #£3)

Upon receipt of verifications, MELA will approve the animal.

Residents requiring meore than onc pet as cither o "companion animal” of "service animal™ mnst
reguest the animal by comploting MHA's reasonable acoomroodation process. (MHAS Form,

Exhibit 1™

MANDITORY RULES FOR RESIDENTS WITH PEITS

In accordance with 24 CFR 260.707, MHA hereby sets forth the following muiles for pet
awnersinp in ils convenlicnal hoosing anits:

R ECISTRATION

I. The Resident musl reguest and ieceive written tormal approval froam the MHA
prior b bringing the cormimon howsehold pet, Chereinafter referred to as *“pet™) on
the premises. The ped reguest shall be made on the standard formn *fet Occupancy
ReguestRegstration Form™ (MHA PR o, Exhabit “57 L,

2. Residenis registering cats, dogs, or other four-lcpped animal, aticr recciving
wrillen appmarvil im pel anvenership, will be issued a stcker, a red “P,7 1o be
displayed on the ol deor or window of the dwelling anit. Said sticker will
ideniifyr the umil to BAELA siall or Low enforcement officials as having Pet
Addendum with the howsing authorily. (Exhibit <4™)

3. Registradon of the pet shall irveluchs & pholoeraph beinge taken by (e BATTA aend
retained on file with MAHA PR Form #78 om0 (e lell hamd side of the resident’s

>
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HA Code: FL0O31

I_,\J

folder. The phurlograph will be atilized to confinn identity of the pel in case ol
cmergeney and to ensure that the same pet registered is the pet oecupying the
resident’s dywelling unit.

Bezidonts registenime pels thal are ot folly-grosam at the exscution of the initial Per
Actdendum, will be required Lo report back 1o the development office ul the first
year anniversary of the agresment in order thar the pet may be re-photepraphed for
identification purposcs.

At the time of registration, Resident must provide information sufficient o idendfy
ithe pet and to demonstrate (hal i s a comimon bousehold pet. See MELA PM Do
HTH.
The name, address, and phone number ol cne or more responsiblc partics who will
care for the per if the pof ovmer dies, is ncapaciltated, or is otherwise unable to cans
for e pet st be provided at the tme of registrniion.

SMNEN

Tf the pet i u dog, it shall oot weigh more than 25 pounds (Jully grown) and stand
no more than 15 inches in beight from the front shoolder of the andimal,

Maghoeses located ouiside any dwelling unit are prohibited,

LATE

The weight of a cat canm execed len f 10} pownds (Rdly-grown). Cats must also
be daclawed at the front paws by three (33 months of age. Evidence of declawing
must be provided to MHA from s lcersed velerinesian andfor stalt of the Humane
Society.

The rezident must provide waterprool amd leak proof 1mer boxes for cat wasic,
which must e kept inside the dwelling unil. Libler boxes must be changed twiice
per weck at a mininym, Cardboard boxes are nol acceptable and will not be
approved. The resident shall not permit refuse oo lider Boses o accmmibate,
becoine odormons, to becomne ansighthy., or msanitary.
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HA Code: FL0O31

I_,\J

folder. The phurlograph will be atilized to confinn identity of the pel in case ol
cmergeney and to ensure that the same pet registered is the pet oecupying the
resident’s dywelling unit.

Bezidonts registenime pels thal are ot folly-grosam at the exscution of the initial Per
Actdendum, will be required Lo report back 1o the development office ul the first
year anniversary of the agresment in order thar the pet may be re-photepraphed for
identification purposcs.

At the time of registration, Resident must provide information sufficient o idendfy
ithe pet and to demonstrate (hal i s a comimon bousehold pet. See MELA PM Do
HTH.
The name, address, and phone number ol cne or more responsiblc partics who will
care for the per if the pof ovmer dies, is ncapaciltated, or is otherwise unable to cans
for e pet st be provided at the tme of registrniion.

SMNEN

Tf the pet i u dog, it shall oot weigh more than 25 pounds (Jully grown) and stand
no more than 15 inches in beight from the front shoolder of the andimal,

Maghoeses located ouiside any dwelling unit are prohibited,

LATE

The weight of a cat canm execed len f 10} pownds (Rdly-grown). Cats must also
be daclawed at the front paws by three (33 months of age. Evidence of declawing
must be provided to MHA from s lcersed velerinesian andfor stalt of the Humane
Society.

The rezident must provide waterprool amd leak proof 1mer boxes for cat wasic,
which must e kept inside the dwelling unil. Libler boxes must be changed twiice
per weck at a mininym, Cardboard boxes are nol acceptable and will not be
approved. The resident shall not permit refuse oo lider Boses o accmmibate,
becoine odormons, to becomne ansighthy., or msanitary.
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HA Code: FLO31

SN T8 VTGS FoX I

If thee pet is o doe or cal, il moast be spavedinentered by six months of age. Evidence of
apaying/meutering can be proved by a statement L from & licenscd voterinarian and/or
ataff of the Humamne Sodaiety or by means of te veterinarian certification providod fior
an MHA PR Form 78, (Exhibil #5).

FISH

If the pet is fish, the aquabmn must be beesniy wallons o less, and the cofainer muast
b placed in a safc location in the unit, The mesident is Emited 1o one container for
fizh; however, there 35 o lmit on the owember of fGsh that can be naintained in the
container as long as the container is maintained in o sale od non-hazardous manner,
Residents shall b responsible for any damage caused by leabkagpe or spillage from the
aquaein or fish bowl.

INOCLULATIONS FACCINATIONS

Hthe pet is a eat. dog, or other four-lepped animal, it st have received rabies and
distemprer fneculations or boosters, as applicable, The resident shafl provicke the MITA
wilh evidence ol inoculations certitied by & liccnsed voterinarian or & Stafe or local
uuthunt:.- l:mpuw::rr:d Lo inocalate aniimals (or designated agent of such an suthorite)
pel has receivved all inoculations rogurircd by applicable State snd locul

laww, Said certification may be provided on the veterinanumn™s stulemnentbill oz on
MHA PR Form #78 {Exhibit 57

L o A I )

1. Licensing of all dogs shall be requined m aeconlance wilh applicable Stare and
local law on an anmeal basis . The dog must alwavs wear a hioense with ownere’s
anmrc, address and telephone number.

i

- I the ewent that applicable State or loesl Baw changes with reference o licensing of
any and all pots, MEHA will roguime its residents to comply apon appropriaie nolice.
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HAMNTAR Y OO DT IS

The pol rules shall prescribe sanitary standards to povern the disposal of pet wWaste.
These ralbes ane as Folbows:

=  PResident shall be responsible for immediately disposing of all animal waste
excreled inside the development binlding or on Lhe development groonds,

= Poel wasle may be disposed in designaied arcas for lhe development {ped waste
shations or dumpsters),

+  Waste must be placed in a plastic hag, tightly secored and deposited in a dumpsloer

= Poody disposed wasts will not he tolerated and will be subject to a 325,00 charge
per incident.

=  Hach time a pet owner [@ils Lo remaove pet waste in gopordance with this rule. &
£25.00 charge will be levied to the resident™s account.

=  Copditions outlined in Qs 42, above, pertaining o cat waste shall also prevail.

CENERAL PROVISIONS

1. Al pots must be housed within the unit and no fhcilities can be constrocted outside
of the unit for amy pet.

2. Costs incurred by MHA for extermination of MDeas, ticks, and other animai
related pests, will bo dedncted from the pel security deposit after either the pot is
ratmoved or the resident vacates. Resideniy are encouraped (o use flea bomhbs to got
rid ol [eas and other animal-related pests on an “as nesded™ basis.

T 3. Pex{s) shall not disturb, interfere or diminish the peaceful enjoyment of other
] ' RL L 2 s erimieh : :

Fmnited to: barking, meowing, crying, bowling, chirping. biting, scratching and
other like actvilies, This incledes any pets that make noise continuousty amdfor
ncessantly for a pericod of 10 mimnes or intermitrentiy for cne-half howur or mone
amd therefore disturbes pny pecson at any {ime of the day or night. The MHA wsll
terminate this suthorization if a pet distorbs other residents onder this scedion of the
lease addendium. The resident will be given one week o make other wrangemenis
fow 1hes care of the pet o the dwelling lease will b terminated.

4. Tach pet most be maintained responsibly and i accordance with this pet ewnesship
lesse mddendum and in accordance with all applicable ordinances, state and Local
public health, amimal corteal, and aniosal anti-craehy laws and regnilations
LEovieTning pet ownership.

5. The weipht of all our-lepped animals, oiher than does, cannot exceed 10 pounds
with heivht ol (o excesd 15 inches from the front shoulder of the animal,

A, Pets may not be bred or used (o any commencial poeposes on MEA propents.
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CONTROL OF TIIE ANIAAL

Mo animal shall be pemmitted to be foose and if the pel is aken outside it mast be
taken cutside on a chain lcash no longer than five (5°) fect and Kepd off lawnos
desipnated o other residents. Refractable leashes are prohibived.

Adl amborived petiz) must be under the control of an adult lesseholder. An
unleashesd pel, or one lied (o a fixed object, is not under the control of an adult
BAFLA staff will contact the bocal Humane Socicty or dog warden in the evant pets
are found to be unleashed, or leashed and vnattended, on MHA property. T shall
b the responsibility of the resident to reclaim the pet ard at the cxpense of the
ressickenil.

The resident pel owner shall bave canine pots restrained so that maintenance cen be
performed in the dwelling undi. The resident shall whenever an inspoction or
maintenance is scheduled, either B at boone or 2hall have all animals restrained or
cagod. If 2 maintenance person enters an apartment where an animal is not
restrained, maintenance shall not be perfommed, and the resident pet oomer shall he
charged a foc of $25.00L T the situnlion again occwrs, the pet shall be renvoved
firomn the premiscs, Pets that are nol capged or propecly sestrained will be
irmpounded and reported to the local Huemane Society for remowal, [t shall be the
responsibility of the resident el awmner o reclaim the pet at the expense of the
resident. The Housine Authonity shall nod be responsible if amv animal escapes
from the residence duc fo its manicnames, Inspeciions or ofber activities,

EIAATTENDE Y PETS

Pells} may nol be lefi unattended for more than ter {100 consecutive hoams, Tl s
reporled to RATEA staff that a pet has boen loft unattended for nuers than s teo- (00
howr peried, BMHA slafl may enter the anit and remove the pet and franster tha pet to
the humane society.  Any expense to remove and reclaim the pet from any facility will
be the responsibility of the resident.
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HARGHIATED PLRTS

1. MILA will todkid the following kinds of animals from being kept as peis on any of
its properties: Pitkmll, Rotweiler, Genman Shepheerd, Chows, Dobeoman Pinscher
or gy species considered vicions, intimidating. or kepl o the purpose of training
for Gphting or wagering of bets (e, _roosters for “cock liphting™, ete ). MHA
forbids e keeping of animals that have had their voenl cords o, by 2 process
cotmmoniy known as “debarking.”

2. Exolic pets or barmvard animals arc prohibited. Exception min be certain species of
pigs utilized as bonatide “servico animeals™, (Snakes amd repliles are considered
exoic pels. )

et Policy, Vielation Procedures

MHA reserves the right to reguire resddents to rermove any pot from the premises wheosie condwet
{moisc, biting, brecding, otc.) or condilion is duly determined to constitte A raisance or a threol
tor the health ar safety of the other oceupanis or pels of the development, neighbors, staff. or
visitors. MHA rescrves the right fo remove such o pet in the event that the pot ovmer docs not of
cannot remove the pet.

Maolive o Pei Policy VWiokaticon

IFWHA determines on the basizs of objective facts, supported by widtlen statements, That & pot
owener has violated a mile goveming the owning or kesping of pets:

s BHA mav serve a written notice of Pet Policy violstion on the ped owrneer in accordance with
the dwelling lease. The notice of pet mle viofabon musl

2.

Contain a brief statement of the factual basis for the dedermination and the ped rule o
fules alleped to e viokated,

Stare that the pet owner has five (3) days from the effectve date of service of the nofice
1o corpect the violation {incleding, in appropriate cincumestaness, removal of (e pet) or to
make a written request for & mecting to dizcuss the viclation;

State that the pet owner i= entifled to he accompanied by another person of hiy or ber
choice at the mesting; and

Biate that the ped owner's failure to corcect the violation, to request a mecting, or o
appedr al @ reguesiod mesling may resalt in initiation of procedurcs to terminate the pet
Owner’'s Tenpney.
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Pet Poiicy Vinlation Povale Conlerence

I the pel ewner mokes a timely request for & private confermmes W disouss on alleged Pet Palicy
violation, MILA shall establish & nomally agrecable times and place for the private confarence
but ne kater than three (30 days from the effective date of servies of the notice of Pel Policy
wiclalion.

At the ped rule viedation private conlerensce, the pet owner and MEA representative shall discuss
any alleged Pet Policy violation wmd sliempd to comrect i, MEA may, as a result of the meeting,
give the pet ovner additional ime to correct the vielation.

Motice for Pot Fomonal

If the pel vowner and BAELA are wable to resclve the Pet Policy vielation at the pet mule viclation
private conference, or if a representalive of MELA staft determines that the pot owner has failed
tor corroct the Pet Policy violation wathin any additicnal times provided herein, the MHA may
scrve a written notics an the pet owner in sceordance with Section of the Draclling Loase or at
the private conferonce, it appropriate, requiring: the pei owner to renxove the pet. The notice
st

1. Codnain a brief statement of the factusl basis [or the determination and the Per
Policy or rules that have been violated;
2. State that the pet owner must remence The pel within five (5) daves of the effective
date of service of the notice of pet removal (or the privale conference, if motice is
ul sbo el

3. State that failone ty remove the pet may result in initiation of procedurzs to
tonmimate the pet owaeer” s bensamey.

Toitiztiom of Prseeduras o Remmove a Pet or Terminate the Pet Chamer's Tenangy

BMHA mazy niol indliale procedures o terminate a pet owner”s tenaney based on a Pet Policy
wiokation, unbess:

1. The pel owner has Fdled 1o memove the pet or correct a pet mile violation within the
spplicable lime period specified in this section {inchiding any additicnal time
permitied by the owner); and

. The Pet Policy violation is sulfciend 1o bepin procedores to tenminate the pet
pwner's tenancy under the ferms of the leuse and applicable repulations,

I-dt

MHA may initiabe procedures to remaove a pet under 24 CFR 5.327 (threat to health and safety)
al any lirme, in seeordames with the provisions of applicable Scate or bocal Tow.

SCHEDTLE OF PET FEES AND INITILAL DEMOSIT
FEE AN DEPOSIT SCHEDULE
fAn Pel Fee snd One Time Deposit iz required for each pet at the time of registration )
8
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| Type of Pt Fee | Deposit
1og - 200 i _S'r;-ﬁil
C‘;—.Ll - o . ) o 2060 S50 “
 Fish Aquarium | s s
! Fish Dowtk {Rﬂ]u.u-es no power and no larger than towny galloms) | S I ‘i-l'.l
| Caped Pets 0 | S0

IMote: The above schedole is applicable for cach pet; therefore, if o resident pel
owner has more fhan one pet e or she must pay the applicabie oo and deposit e
each pet.

ALL PET AGREEMTTNTS SIGMED WITH RESIDENTS OF MHA PRIOR 10
FHE ADOPTION OF THIS POLICY ARE NOT SUBJECT TO PAYING
ADDIFEONAL DEPOSIT AMOUNTS OR FEE REQUIREMENTS,
RESIHIENTS STGNTNG PET POLICY ADDENDUM'S FOLLOWING THE
AROEFTION OF THIS POLICY WILL BE SUBJECT TO PAYING FEES FOR
ANY NEW QR ADDITIONAL FETS.

The catire foo and deposit (subject to the exceplion listed below) smast be paid prior to the
cxeeution of the Pot Policy Addendum o in accordamee with this policy. Mo pat shall be allowsd
in the smit poiow toe the completion of the 1ecms of this et Policy.

The Pet foc shall be paid at the time of approval of the pet and all proof of inoclations and olther
reguirements shall be made available to the MHA at such time. The Pet Fee is not reimbursable
nor will il be pracated in the event of move-out befors the anmual reexsmination dele. The pet
deposit misde shall be utiliced 1o offset damages cansed by the pet andfor tenant.  Any balunce, il
amy, [rmm the Jdeposit will be refunded 1o the tenant, THERE SHALL BE NO REFUND OF
THE PET TFEE.

Any damage to the apariment, building, grounds, fooring, wells, inem, Imishes, Hles, capetling,
ar atains thereon, will be the full responsibility of the resident and the resident apress to poy amy
oty imvdved in restonng the apariment o ils original eonditicn.

It BMELA tinds a residual odor poobleim left in the aparmacnt, the resident agroes o pay for the
const of aoy and all materials or chemicals needed to repair to remove the odor, IF odor removal
fnils, the resident apress w pay for replacerment of carpeting, padding, wallboard, baschosrd, oo,
as is deemad necessary, The resident also agress 1o abide by management’s decision as to what
15 IEeCes sy,

It shall be # sericus viokation of the lesse for any resident 1o have a pel withool propser approval
and withowt having complicd with the terms of this pelicy. Swch violution shall be considered to
be 2 violation of the lease (8 serious violation) snd the MEA will isEue o terminalion solice in

accordance with of the dwcliing lcasc.  The rezident pet owaer will be entitled to & priesoaoce
hearing in acoordance with the provisions of the dwelling lease.

q
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Pet Policy Addendom

Marianna Housing Aunthority

This Addendom is being execubed in Accordoeee with the terms of the Thaellinge Tease.

Section T. Pet Owvnership

A resident meay own onge or more commoen bousehold pets or batve one or more comandon
houschold pets present in the dwelling undt of such resident, subjoct to the following condilions:

1,

Fach besd of hiusehold inay owm up to teo pots. IF one of the pels iy e dog or cat, {or
other four-legsed enimal), the second pet must be contained in a cape or un oy uasierm tor
fizh. Euach bird or other andmals, other than fish, shall be counted @5 one pel.

Ifthe pet is a dog or cat, il musl be neviered/spaved by the age of six (6) nrenths, and cals
must be doclawed at the fronl paws by the ape of three (3) months.  The evidenee can be
provided by a statement/hill from & velerinasian, certified on MHA Form #78 anddor st
of the Iocal huwmane socicty. Evidence must be provided prior to the exccution of this
agrocment andior within 10 duys ol the pet becoming of the age to be newterad/spa; it
declawed. Besident must provide walerproof and leak proof litter boxcs for caf waste,
which ost be kepd inside the dwelling unit. Cardboard boxes are not seceptable aml will
not be approved. The Rosidenl shall not permit refase from litter boxes toe aceimuiale
nor to become wnsightly or unsanilary.  Alsa. the weight of a cat cannot cxoocd tom (1407
pounds (fully srowmn) and a dog meay ool excesd 25 poonds in weight {folbv-grown),  Adl

i i inni 10} pounds {fialiv- weip, The height of all

fonr-legmed smimals cennedl exceed 15 ioches feom the fromt shoulder of the animal.

Tr the pet is 2 bied, it shall be housed in a birdeage and cannot be let oul of the cage ot any

Lirrie.

IF the ped 35 a Gsh, the aqueasium must be tacnty (240) gallons or less, and the contwiner
musl be placed in 8 safe location in the unit “The Resident iz limited to one container for
the lish: however, there is a0 limit on the number of fish that can be ainbdned in dhe
conlaireer as lone as the container is maintained in a safe and nom-harardous manmer.

Il the pet is & cal or dog, it must have received rabies and distomper inoculations or
boosiors, as applicable.  Dyidence of noculations can be provided by a statenyent/Ddll
From veterinarien, ceriified on MITA Form S7H, or by staff of the Huomane Society and
must be provided Before the execution of the Pet Policy Addendum.,

By
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Pet Policy Addendom

Marianna Housing Aunthority

This Addendom is being execubed in Accordoeee with the terms of the Thaellinge Tease.

Section T. Pet Owvnership

A resident meay own onge or more commoen bousehold pets or batve one or more comandon
houschold pets present in the dwelling undt of such resident, subjoct to the following condilions:

1,

Fach besd of hiusehold inay owm up to teo pots. IF one of the pels iy e dog or cat, {or
other four-legsed enimal), the second pet must be contained in a cape or un oy uasierm tor
fizh. Euach bird or other andmals, other than fish, shall be counted @5 one pel.

Ifthe pet is a dog or cat, il musl be neviered/spaved by the age of six (6) nrenths, and cals
must be doclawed at the fronl paws by the ape of three (3) months.  The evidenee can be
provided by a statement/hill from & velerinasian, certified on MHA Form #78 anddor st
of the Iocal huwmane socicty. Evidence must be provided prior to the exccution of this
agrocment andior within 10 duys ol the pet becoming of the age to be newterad/spa; it
declawed. Besident must provide walerproof and leak proof litter boxcs for caf waste,
which ost be kepd inside the dwelling unit. Cardboard boxes are not seceptable aml will
not be approved. The Rosidenl shall not permit refase from litter boxes toe aceimuiale
nor to become wnsightly or unsanilary.  Alsa. the weight of a cat cannot cxoocd tom (1407
pounds (fully srowmn) and a dog meay ool excesd 25 poonds in weight {folbv-grown),  Adl

i i inni 10} pounds {fialiv- weip, The height of all

fonr-legmed smimals cennedl exceed 15 ioches feom the fromt shoulder of the animal.

Tr the pet is 2 bied, it shall be housed in a birdeage and cannot be let oul of the cage ot any

Lirrie.

IF the ped 35 a Gsh, the aqueasium must be tacnty (240) gallons or less, and the contwiner
musl be placed in 8 safe location in the unit “The Resident iz limited to one container for
the lish: however, there is a0 limit on the number of fish that can be ainbdned in dhe
conlaireer as lone as the container is maintained in a safe and nom-harardous manmer.

Il the pet is & cal or dog, it must have received rabies and distomper inoculations or
boosiors, as applicable.  Dyidence of noculations can be provided by a statenyent/Ddll
From veterinarien, ceriified on MITA Form S7H, or by staff of the Huomane Society and
must be provided Before the execution of the Pet Policy Addendum.,

By
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All pets must be housed within the wnit and ne facilities cun be comsirected cutside of the
unit for any pot. Mo animal shall be penmitted to be loose and i the pet is when outside 0t
st be taken outside on a leash and kepr off odhor Resident’s laowns, Aldso, all pets must
woar eollaras with ideniilication and leense at a2l times.  Pots withou! a collar will e
picked-up immediately by the Ihunane Sociery, comnty dog warden, or other appropriate
AGCNICY -

All pet(s) mest be under the control of an adult leasebolder,  An wunleashed pet, or one
tied to a fixed object, is nol comsidered to be under the control of an pdull leeseholdes.
Pets, which sre cnleashesd, or leashed and wnattended. on housing authority properly, may
be impounded and reported o the lecal ITemane Soclety, dog warden or other appropriate
agency for pick-up. It shall be the responsibility of the Resident to roclaim the pot ot the
cxpenss of the Resident.

Petis) may noi be left unatended for mone than ten (E0) consecutive hours.  1F it is
reporied to MHA staff that a pet{s) has been lell unatterded for more than an eight (14
consecative hour period, MHA staff may enler the wsit with the lemane society, dog
warthen or other appropriate agency to pick-up the snimal. Aoy expense to remaove and
reclain the pet from amy facility will be the responsibility of the Resident. In the casc of
an emergency. MHA will work with the resident to allow o oeore than 24 howrs for the
resident to make accommodations fior the pet,

Pet{s), as applicable, must be weighed by 8 vererinarien or siaff of the Humane Socicty.
A stfement comtaining the weight of the pet must be provided o MILA prior to the
excculion of this acreement and upon roquest by the MHEA at any ame following the

110,

inception of the Pet Policy Addendum.

Responsibie Pet Owmnership: Fach pel must be maintained responsibly and in accordance
with this pot ownership lease addendern and in sccordance with all applicable ordinances,
state and local public bealth, animal control, wmd animal anti-coeelty lavws and regelations
goveming pet owmership.  Any waste cenemled by o pet must be properly and pronapdly
disposcd of hy the tonant to avoid any unpleansant and wesanitary odor feom being in the
unit in accordance with the provisions of BMMILA"s Pet Policy.

. Prohibited Animmalz: Animals or breeds of animals that ere considered by A 10 be

viciows andfor h_]thuida:ting wAll not be allowed. Sume exonples of anmads that have a
repatation of a vicious nature are: reptiles, Rotbaeiler, Dobenman Pinscher, Pil Bulldoge,
Genaan Shepherd, Chow, amdfor any @nimal thae displays viciows behavior.  This
determination will be nnadk: by an MIA representaiive prior to the execution of this lease
addendym.

1k
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12

Pet{=) shall not disiurb. interfere or diminizh the pesecful enjoyment of other residents.
The terms, “disturb_ mlerfess or diminish™ shall include buai not be hoited {0 barking,
meowing, eryving, howling, chirping, biting, scrafching and other like sclivities. This
inchsdes any pois that make noise costinaoesly amd’or inccssantly for a period ol 10
minutes or imtermittently for oae-half bour or more and therefore disturbs amy person at
any tme of the day or night. The MELA will terminate this authorizslion iF a pet disturbs
oifrer residents under this section of the bease addendim,  The resident will be given one
week o make other armangements for the care of the pet or the dwelling lease will be
terminaked,

. IFthe animal shoukd become deslmoclive, create & nuizancs, represent a threat to the safely

and security of other persons, of create a problem in the arca of clesnliness wnd
sanitation, the MHA will notify the benanl, n wiiting, that the animal st be ropoved
trm the developmens, within five (5) days of the dale of e notice from MHEA. The
Resident may request a hearing, which will be handled acconding to MEA™s establishod
prievance procedurs, The pet may remain with the residenl during the heaclng process
unless MIEA has determined that the pet may be a danger or threat Lo the safety and
secirily of other persons. If this deteomination has been made by MLEA, the pet must be
immediofely remowvaed from the unit wpon receipl of the notice from MEAC

The Resident is solely responsible for clesning up the waesle of the pet within the
dwelling and on the premises of the public bousing development. 17 the pet is taken
cartside, il musi be on o leash ot all times, I there is any visible waste by the ped, il st
be disposed of in a plastic bap, securely ticd and placed in the parbage recepiacle for their

11,

wmit.  If the Housing Authority staff is required to clesn any waste left by a pet, the
Fesident will be charged F10 for the remosal of the waste.

L Uhe Resident shall have pets restrpined so that maintenance can be poerfonned in the

apatment. ‘The Resident shall, whemewer an inspection or malntenanss is schedualod,
gither he at home or shall have 2ll sanimals restrained or caged. IF a maintenance person
cntcrs an aparimont wivere an ammel 1= ool restroioed.  mairdenancs  shall ot be
porfonned, and the Resident shall be charped a fee ol 525000 Tt this same siuation again
occurs, the pet shall be remvoved from the promises. . Pels thatl are not caged or praperly
restrained may be impounded by animal control officers and laken o e locsl Thunane
Society or dog warden. It shall be the responsibility of the Residenl lo reclaim the ped at
the expense of the Resident. The Housing Authority shall not be responsible if any
animal escapesz from the residence duc o maindenance, mapecliong, or other activities of
the Landlond,

Pots may not be brod or used for sany commmereial purpases on MAA properiy.

1z
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RESIDENT ACKNOWLEDGMENT

=y Adler reading sndfor having read to o this ease addendam Twe the undarsigned,
hereinafter “L™ agres 1o the Rollowing:

1 zgree to abide by the requitements outlined in this lease addendum for pet owncrship
anmd to keep the petis) in accordance wilh this lease addendum.

I wpree and wnderstand that Tam liable for any damage or injury whatsoever cuused by
poets) and shall pay MELA For any dameapes o infury sausced by the pot(s). 1 also realice that 1
ghould obtain lHability insuramee Sor pet ownership and that paying for the ingurance s my
respons=tbility.

[ apree to sccept fiull responsibility and will indemnify and hold harmless MHA for any
claims b or infurics to thind parbies or their properly caused ber my pet(s).

I mpree to pay a non-reloedable fee of $ to ecover some of the additional
operating cost invwred by the BHEA. T alse understand fhar this foe is doe and payable prior to
the cxecution of this lease addendum.

L apree 1o pay a refundable pes deposit of B to MITA. The Fee and initial
Deposit must be paid pricr w0 the cxccution of this lease sddendem. The pet deposin paay be
wsed by BILA at the termination of the kease towand payment of any menl of teward pasient of
amy oiler costs made necessary because of my occupancy of the premises. Ctherwise. the pet
disposit, or any balenes remaindne after final inspoction, will be returmed do me afler (e premises
are vanurled sawd a1l kevs bave been retuned.

I AGREE AMND UNDERSTAND THAT ALL TNFORMATION CONCERMING MY
PET (81 MUST BE UIPDATED AMMUIALLY AN PROVIDED TO THE MHEA AT TIIE
AMNMNUAL REEX AMIMN ATIOM.

I AGEEE AMD UNTTRSTAND TIIAT VIOLATING THIS LEASE ADDENTDLIM
MAY RESLUILT TN TTE REMOWVAL OF THE PET {8) FROM THE PROPERTY OF THE
MITA ANWNDVOE EVICTION. L ALSO UNDERSTANDY THAT | MAY NV BE ALLOWED
T O ANY TYPE OF PET IN TIHE FUTURE WHILE BEING AN GOCUPANT OF THE
MITA.

E
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COMMITNITY SERVICE/SELF SUFFICTIENCY SUPPLEMEND

L Backgrowod

The Quality Howsing and Work Responsibility Act of 1998 requires that all non-cxcmpt
(soc definitions) public howsing adokr residents (18 or older) contribate eight {8} hours per
maonth of communily service {volutess work} or participete in edphi (8) bowes of trainimg,
commscling. classes and other sclivilies which help an individual toward self sufficiency
and ceonomis independence. This is a reguirermnent of the dwelling lease sigoned with all
residemis of hlarianna Housing Aoty {WELAD,

BAHA roequires residents Lo verily compliancs anrmalby, at leaxt 30 days before the
expiration of the lease term.  Self-cenification by residoms is mot acceptabile; thind pasty
certification mmst be provided by the eniily with whom the resident iz performming the
SCrvies.

B Iefnitioms
Commuonity Service — walumbeer service that inchedes, bart is not Hovited to:

= SovHec at a local sehoal, church, hospital, recreation canter, SCmior conier, service
orpEnealion, or chald care center

= Bervice with wouth or senior organizadions. inclading Police Adhletic League (PAT
cverils wsl Farsclicons

= Service gl MHA o help inpeove phivsical conditions including the clean-up programs
and nom-paid Gme spent on caretaler duties

= Serviee at MHA to help with children™s pooprams or youth sporting evenes

= Bervice at MHA o belp seith sermnod oot

= Helping netehbworbxood mroups with special projects incleding Blockwsich, Apartmcat
watech or Fesident Patral

= Working through the: Residenl Council o individoeal developrment Rezidont Commneil®s
or Somior Clab to help otler residents with prohlems

= {Caring for the children of other residents @o they moy wolunieer

Service on the Hesident Advizory Board

= (Mher volunteer service with nmon-pro G, for example, SO10C03) organizations,
providing conmnunity Scrvice PrcuranT S,

= MOTE: Political activity is excluded. This would inclade but is oot Lionited to: voter
regiztration; compaims worleer; and poll worlcer assignmonts.
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Sclf-Sufficiency Activities — actvities thal mclude, but arc noe limited to:

Employmesnt and Traiokng programs

Job training proeEreins

GRD classes

Suhsiance abuse or mental health coimsciing

Fnglizh proffcicey or literacs (Tesding) classes

Pudgeting and credit counscling

Homenwnership educational programs or seovinars (offered by MEHA and othor
COMImR by DT Alions])

Any kind of class that Ielps a persom move toward econormic independence

Exempt Adult — an adult member of the family wha

= Iz 02 vears of aue or older

=  THas a disability that prewesnls himfher from being gainfully cmployed

= = the carctakor of a disabled person

=  f= working at least 20 hoars per waaak

= Is pamicipating n & wolfane o seordc progdai

= I receiving assistance from TANE and is in complianos with job traivdng: ared work

activities requircments of the propgruom

. =  Each adult mcmber of the howichold must sign a Commmnity Sorvics B
Ceriification ai each annual recertification or il they bacoime an “exempt adult™ at any
time between recoertifications thut the staos should change, (Scce “Exhibdt 177
sftsehed: WHHAForm 41}

LB Reguirements of the Program

1. The eighl- (8) howrs ped month may e cither valuntesr service or sell-safficiency
propreumn activily or & combination of the baao.

2. Ag least eidplit (8] hours of activity st be performed cach meondh. An individaal
may ned skip o mondh and then double up the following neonth, unless special
circumstunees warrant consideration. The BExecotive Dirceeor, or their desipmec
will ke the determanulion of whether to allow or disallow a deviation from the
schednle. (See Exhibit #3, hELA Form 523,

3. Activities must be performed within the comnmuanitye aed oot owtside the
Jurisdiclional area of MITA which Includes barisnna., Florida.

A Famiky ablgations

At lesse cxcouation ot re-cxarninalion after Ootobes |, 20603, all aduls memil»ors
{18 or older) of a public housing resident faumily mnast
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1y Provide decumentation that they are exempt Grom Community Service
meguirement it they qualify for an exemption, and;

23 Provide documentation that thoey are exempt from Comemuniiy Servies
reguitement i they qualify for an exemption, amd;

3y Sign a cortification that they have received and read this policy and
undorstand that if they ave aot exempt, failhore W comply with the
Comnunity Service requirement will result in non-renewal of their leasc.

At cach anmual Te-sxamination, nep-cxempt family members must present &
somploted docummeniation foom (toe be provided by WMHA"s mecerli ication
area) of activities performed over the previous twelve {12) months. This foem
will inchade places for signatures of supervisors, iostmectors, oF counsclors
certifying to the number of howss contribasted,

Ifa family member is found to be noncompliant at re-examination. he/she und
the Head of Houschold will sign an apreement with bMEA $0 make wp the
deficiern kours ovver the next bacelve- (120 month pesiod.,

Charnge m axermpl stanes:

T, dusring e tovelve- {12} month period, o non-exempt person beconics
enempk, it is hisher responsibility to report this to the managensent offios and
provide documentation of such.

IT, duringe the tawvelve- {12} month period, an exempl person becomes mon-
sxernpt, i s higfher responaibility to repaort this o the rnsnagernent office,
BFLA will provide the person with the Recording/ Cerlification documsentation
form and & list of agencies in the community thet provide volundeer and/or
lradning oppoiiunities,

MMHA oblipations

Tao the greatest exttent possible and praciicable, BEA il

Provide names and condacts at agencics that can provide opportunities [or
residents, including disabled, to filfill their Community Serdes obligalions.
{Aceording Lo the Cheality Housing amgd Work Kespaonsibility Ao, o disobded
Jevsier who iy elherwise able o perform commuminy serpics s not necesgarily
exeng from the Corimriiyr Service Faglreanir,

Frovide in-houwse opporiunilies for volunteer service or self-sufficicnoy
PrOgrams.
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COMMITNITY SERVICE/SELF SUFFICTENCY SUPPLEMENT

Al Backgrownd

The Quality Houwsing and Work Responsibility Act of 1998 requires that all non-cxempt
(see definitions) public howsing adalt residents (18 or olded) conteibute eight (8 howurs per
maonth of communily service (veluntesr work) or participate in eiphi (8) bowrs of training,
commacling, classes and other sclivities which belp an individual toward self-sufficiency
and coonomic independence. This is a requiternent of the dwelling lease signed with all
residents of Mariznna Fousing Aambority {HAD.

BH.A requires residemts do verily complianes anmally, at leas) 30 days before the
exgpiration of the lease term,  Self-certfication by residemts is not accepiable; thind pasty
certification mmst be provided by the entily with whom the resident is performing the
Fervics,

B. Definitions
Commuonity Service — volunbest service that incindes, bart is not Bonied to:

» Spviee at g Ioczl sehool. chureh, hospital, recreation cenfer, scmior conier, servioe
organivalion, or child care center

= Service with youth or senior orpanizadons. incloding Police Athletic League (PAT.)
evenls gl Fumctions

*  Service ai MHA 1o help impeove physical conditions including the clean-up programs
and non-paid Gme spenl on caretaboer duties

= Serviee at MHA to help with children's proprams or youth sporting cwenns

= Sorvice at MHA to belp with semod progtains

*  Helping nefghborhood proups with special peojects incleding Rlockwsaich, Apartneent
watch or Resident Patral

= Working through the Resident Council or individueal development Resident Cowmncil®s
or Senior Club to help other residents with problems

= {Caring for the children of other residents so they may volunieer

Service on the Bedident Advigory Board

= (Mher volunteer servioe with non-prelEs, for example, S010C)(3) organizations,
providing conmmunmity Servies Prorarms.

T MOTE: Political activity is excluded. This would include but is oot lisnited to: vofer
regiztration; ¢ampaims worker; and poll waorker assignments.
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MILA offices will provide the Faunily with: Community Service Exemplion
Certification Form (See MILA Foom #115; “DEahibic 17 Commmumity Service
Caosnpliance Certification Form {Ses MHA Form #4£109: “Eaxhilit 277 Record and
Clertification of Community Service and Solf-Suilcieoncy Activitics Form (See
MILA Form # 110; “Exhibit 37); and Cargtaker Venfication for Commumily
Rervice Exemption Form (See MILA Form # 141 ; “Exhibit *67), attached. and a
copy of this policy at initial spplicalion and at lease execution.

WM A s Dxecutive Dhircetor or their desipnee will make the final detcrmination as
o whether or not a family member is excempt from the Cormmunity Service
reguirernent. Residents muy use the Grievance Provedurs if they disagree with
KhHAs determination.

Mon-complinnee of famity member. The responsihiliny for enforcement will be
weith the WTHA.

= At least thivty (30) days prior to annual re-—esamination amdfor Tewse
expiration, MILA @ill begin reviewing the exempt ar non-cxempt sialus ancd
compliance of frnily members.

= [FAAHEA finds & family member to be nom-compliang, e MHA will enter inle
an agreement with the son-compliant member and e head of howschald w
make up the delcient hours over the next twelves (123 month period. (MELA
Form #1146 “Txhikit 47 amd MHA FPorn 41 14 “Exhibit 57 attsched).

= I at the nexd annual e-examination, the family member still is not compliant,
the loase wAill oot be renewed and the entire family would be isseed a 3-day
notice to vacate by (he BELA, tnless the non-complianl mermber agrees tao
mowve ot of the unit amd a sew bease is signed with the Gomily amending its
comprsiion aceordingty,

m  The family may use the Grievance Procedure to appeal the lease termination,
aher sttending a privaie conference with the MITA representative.
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TlFHA Formm 1S
THe03E
Exhilpit 1

COMMUNITY SERVICE EXEMPPTION CERTIFICATIHON"

1 ceertify that T am eligible for an exernption from the Cormrmundty Service roguircmsol [or
the fallorwing reason:

[ I arn &2 or older

i I recsive Supplemmrental Security Income (SSI or Social Security Disabilice (BRI}
henefits for a disability recognired by the Social Security Administralicn (5550
And, bocause of swch disability, | canmel performn volentary work or dodies Lhat
arc a public benefit, and that serve the to impsoeve the quality of life, cohance
resident sel-sufficiency or incrcase resident self-responsibility in the community.

i I am tha primary caretalcer of a person who satisfies the above criteria amd T arm
submittimz MHA Fodsmn #1411 tor verification,

= L 2 I am working
(FErrpiovrreny Ferffoorsioss forn will servve ax docimme ol for)

L ¥ I am participatinge in a Welfare to Work Program
FAfeesr porovide veriffoadian deffer from agancy)

[ 1 am recciving TAMNFE and am pacticiparing in = reguired economic sek-
=fficicney progmm or work activity

(At pravide verifoaiion fromws (he foneding ogency (Rar o are compiyvire
weith jol teodrring oF Work Feguiremrents. A ceriificoatiomn fornae mest e sigmed iy
ernch cadult mreneferr of the Fosisefiold).

Reeident Address

Drate

! This serificetion spplics cnly to the Community Service Examption per 24 CFR 350,601 und oo other
B H A ProETilm requiremmends,




PHA Name: Marianna Housing Authority 5-Year Plan for Fiscal Years: 2005 - 2009 Annual Plan for FY 2008
HA Code: FLO31

Page 93 of 103 form HUD-50075-SF (04/30/2003)



PHA Name: Marianna Housing Authority 5-Year Plan for Fiscal Years: 2005 - 2009 Annual Plan for FY 2008
HA Code: FLO31

WITLA T oo & 109
(W13

“FExhibit 7

COMMUNITY SERVICE COMPLEANCE CERTVIFICATION

1/ e have teceived a copy of, bave read and vndenitand the coantents of the Autharity’s
Community Service Sell Solfficieney Policy.

L''We understand that this is o requicament of the Quality Housing wond Work
Fesponzibility Act of 1998 and (hat ift we do not comply with 1his requirerment, our leasc
ikl mod e renewned.
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*Fxhibit 37

RECORD AND CERTIFICATION OF COMMUNITY SERVICE AND SELF-
SUNFICIENCY ACTIVITIES

Resident Mame:

N Address et dn k]
Drate of Activity: | Type of Type of Type of Educational | # of
MoDay/Yr Rerviee Traiming Frogranm Houwrs | Company or
Activity Proagram Organiration
Fedal Howrs
Mlurst equal
B per yoar
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MHA Fonm #1186
03

“Exhibit 4"
AGREEMENT

It aceordance with the provisions of MEA"s Community ServiceSeli-Sufficicncy policy, I'We
agres to complete all deficient service bowrs over the nesd 12-month pariod. Deficicnt service

hours arc for the review year and will be completed by FraEEE

L'We understand that MHA may issue a 30-day notice if the service hour requirements of your
lesise are not bronght into compliance by - Ifwie nesderstanc
what volomteer work gqualifics as commundty service and what typess of programs quality tor self-
sliciency participation,

Head of Household N Daite

Oriber Adult Besident Tate

MMHA USE ONLY

AFPROYVED BY:

Focecutive Director ; Diate
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5 MHA PO Form #1141
OIS
Exhihit =5™
(Ihate)
resr =

I'lease be advised that MHA has nol received documentation cvidencing completion ol
96 hours of community service for the following members of your Family:

All pog-exempet adult mernbers of the fumily mus complete the community serviee hours

as @ part of the anmual recertificution process. B vou feel one or more of the above Hsted Lemily
membors nyay be cligible for an exemmption. please see your manspemenl oflice.

You may alse be eligible (o enter into an agreemment to complete deficient semdce haowrs.

T the event service hours have not been completed for all adult menbers, you com be
inzued a 30-day notce to vacale, Your cooperation in this matter is needed to assist in preserving

yirur howsing opporiumnity.

Sincorciy,

Executive Director
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MHA Form SL41
DS

Exhibit 6
Carctaker Verification for Community Service Exemption

{ ) I certify that | receive Supplemental Security Tneome (851) or Social
Securily Dizability (SST) benelits for a disability recopnized by the
Social Security Administration (88A). 1 am attaching verification of
receipt of benefits from the 854, T understand that MHA will keep
this information strictly confidential,

¢ ) And because ol such disability, T cannotl perform voluntary work or
duties that are a public benefit, and that serve the to improve the
guality of life, enhance regident self-sufficiency or increase resident
suH-responsibility in the commumnity.

_— {3 T certify that is v primary caretaker.
(Signature of Person Certifying Drate
About herhis Caretaker)
Address
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